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In the Treatment of 


RHEUMATIC and 
NEURALGIC ILLS 


you will obtain substantial aid from the thorough use of 


K-Y ANALGESIC 


This non-greasy, water-soluble local anodyne will enable you 
to ease your patient’s pain and discomfort, while your internal or 
systemic medication is combating the cause of his condition. 


The advantages, moreover, of relieving the pain of a facial 
neuralgia, an inflamed joint, or aching lumbar muscles without re- 
course to coal tar derivatives cannot fail to appeal to medical men. 


K-Y ANALGESIC is a safe and effective adjunct that will daily 
grow more useful to the practitioner as the many opportunities for 
its effective use are realized. 


Gohmron Gohmrow 
VAN HORN & SAWTELL DEPARTMENT 


15 & 17 E. 40TH STREET, NEW YORK, U.S.A. 
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For Your “Run Down’”’ Patient 


whose bodily functions are inactive 


Gray’s Glycerine Tonic Compound 


‘(FORMULA DR. JOHN P. GRAY. 








stands without a superior after 26 years of therapeutic service as 
a safe, easily administered and remarkably reliable tonic recon- 
structive. 

It increases the appetite, aids digestion, promotes assimilation, 
and by stimulating functional activity throughout the body helps the 
weakened body to regain its nutritional balance. 

The success of “Grays” is based on its capacity to overcome 
functional debility and weakness and restore vitality and strength. 


The Purdue Frederick Co. 
135 Christopher St., New York 
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The Management of an Infant’s Diet | 




















Whole Milk Formulas for 
Normal Infants 


In this first series of formulas 
whole milk is used as the basis. 
These formulas provide a well- 
balanced diet for the normal 
infant and have given very satis- 
factory results with the average 
baby. 


If the physician finds it neces- 
sary to change the proportions 
of fat, protein or carbohydrates 
to meet varying requirements, 
formulas suitable for such con- 
ditions will be found on pages 
22 to 42. 





This book, a copy of 
which will be sent to physi- 
cians upon request, outlines 
a method of milk modifica- 
tion that appeals to the 
doctor who prefers simple 
mixtures and to the physi- 
cian who desires to know 
every detail of percentages 


and Calories. 


Mellin’s Food Company 
Boston, Mass. 
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Original Communications. 


INTRASPINOUS SALVARSAN. 
By BEVERLEY R. TUCKER, M. D., Richmond, Va. 


Some question has arisen as to the advis- 
ability of giving arsenical preparations intra- 
spinally. This question was chiefly arovsed 
by an article by Dr. Bernard Sachs, of New 
York, which appeared in ‘the of the 
Jownal of the American Medical Associa- 
tion for September 1, 191%. This question 
was successfully answered by Dr. John A. 
Fordyce, of New York, in the same journal 
in the issue of November 3, 1917. 

In the Southern Medical Journal, Septem- 
ber, 1916, the author, in conjunction with Dr. 
Henry Jackson Hayes, published a paper on 
“Syphilis of the Nervous System”, in which 
reports of intraspinal treatments were given, 
and in the Zevas Medical Journal, February, 
1918, another paper was published in con- 
junction with Dr. Frank H. Redwood, enti- 
tled “Intraspinous Arsenical Treatment of 
Syphilis”. 

In view of Dr. 
cussion following, 
view the subject, 
this paper. 

The rationale of intraspinous 
seems justified both from experimental work 
and clinical evidence. Tilney. in 1914, by 
vital staining, showed that the stain 
intravenously, although reaching the 
and pia, did not penetrate the nerve tissue. 
Given intraspinally in much smaller doses, , 
the stain readily penetrated deep into the’ 


issue 


Sach’s article and the dis- 
it was thought well to re- 
and for 


hence the excuse 


treatment 


ven 


gi 
dura 


nerve tissues. When sections taken from this 


tissue were examined histologically, it was 
shown that the stain had travelled down 
along the sinuses of the pia mater. Flexner, 


in 1907, experimenting in poliomyelitis, dem- 
onstrated the fact that diseases of this nature 
could not be properly treated except by the 
intraspinal route. In epidemic cerebrospinal 
meningitis, for instance, serum intraspinally 
is almost a specific. As far as the method 
of treatment of these conditions and the treat- 
ment of syphilitic conditions of the same 
structures is concerned there is practically no 
difference. 

Swift and Ellis, taking advantage of these 
facts, introduced the intraspinal method of 
treating svphilis of the central nervous sys- 
tem. With this method they were able to se- 
cure clinical and serological improvement in 
a number of cases which had not responded 
to intravenous salvarsan and mercury. This 
distinct advance in the treatment of 
svphilis of the nervous system. Many modi- 
fications of their work have been tried out. 
That introduced by Ogilvie seems to meet the 
requirements. In using the serum prepared 
according to Swift and Ellis, we were unable 
to estimate the arsenical content of the serum. 
Following the technique of Ogilvie, we know 
the exact amount of arsenic given at each 
treatment and are able to vary the strength 
of the serum at will. This brings us to a 
brief general consideration of the best method 
at, present of treatment of syphilis of the ner- 
vous system. 


was a 


The introduction of salvarsan into the cord 
is attended with little or no real danger to 
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the patient provided ordinary care is exer- 
cised in preparing the serum. The accidents 
which have occurred have been due usually 
to errors in technique. Neo-salvarsan should 
_hever be used, as it is not a stable compound 
and is broken up by the heating necessary to 
form the spirochetical bodies produced in the 
serum. 

The opinion, held by many _ physicians, 
regarding the late syphilitic manifestations 
of the central nervous system, is that very 
little can be done in these cases. Others main- 
tain that by using intravenous salvarsan they 
are able to secure improvement in any case 
which can be improved. As to the late and 
apparently hopeless cases, we will say from 
our observation of quite a large number, that 
we have been able to arrest many of them 
and, in addition, have noticed relief of pain 
and improvement in the bladder condition. 
This means a great deal to one familiar with 
the suffering of these poor unfortunates. We 
do not attempt to discredit the intravenous 
use of salvarsan, but have satisfied ourselves 
that there are certain cases in which, after 
many intravenous treatments with but little 
benefit, the employment of a standardized 
serum intraspinally has given improvement 
both clinically and serologically. 

Salvarsan intravenously is very efficient in 
those cases of superficial involvement of the 
nervous system, manifested by headache, 
slight grades of cranial nerve palsy and 
luetic vascular conditions. In one of our cases 
with intense headache and decided mental 
confusion the Wassermann was rendered, nega- 
tive and the cell count reduced from 160 to 
lY by eight treatments. Regarding the intra- 
spinal treatment of syphilis of the central 
nervous system in its resistant forms, those 
formerly called metasyphilis, we feel that 
when the intraspinal method is svstematical- 
lv and judiciously employed it offers far more 
in the way of therapeutic possibilities than 
the use of mercury, or salvarsan intravenous- 
lv. No matter what the clinical improve- 
ment has been. unless we can eradicate the 
biological evidences of the infection we have 
not completed our work and destruction is 
taking place. 

We feel that mercury and iodide should be 
included in the medication of syphilis of the 
central nervous system. Properly regulated 





[ May, 


rest and remedial and precision exercises 
should also be given the ataxic cases. 

We use at the Tucker Sanatorium Ogilvie’s 
method, which is briefly as follows: 

Old salvarsan, or arseno-benzol, is used. 
50 c.c. of blood are drawn into sterile cen- 
trifuge tubes.by means of an ordinary deep 
injection needle. This fluid is at once cen- 
trifuged until all fibrin and cellular elements 
are thrown down, This takes about fifteen 
minutes at 3,000 revolutions a minute. With 
a sterile pipette 10 or 12 cc. of serum are 
taken. The salvarsan solution is mixed in 
proportion of .1 gm. to 40 e.c. of freshly dis- 
tilled boiled water, care being taken not to 
over-neutralize the solution. From this solu- 
tion .1 to .2 ¢.c. are measured in a 1 c.c. tube 
graduated tenths and then mixed thoroughly 
with the serum. The serum is then in- 
activated at 56 degrees C. for 45 minutes. 
After cooling to body temperature, it is 
ready for administration. 

The patient is put on either side near the 
edge of the bed with his knees flexed on the 
thighs and the thighs on the abdomen and the 
head and shoulders flexed as much as possible. 
A lumbar puncture is then done, using a 
Quincke needle, the svringe connected with. 
the needle, and the serum allowed to run in 
by gravity or with very gentle pressure on 
the piston. 

We do not use the large doses recommend- 
ed by some aughors. We never more 
than .56 mg., and preferably not over .2 mg., 
believing small doses at more frequent inter- 
vals bring the best results. Nothing is to be 
gained by massive doses, and the possibility 
of injuring nerve tissue is reduced to the min- 
imum when small doses are used. The serum 
should be used immediately, or certainly not 
later than three hours after its withdrawal. 
We do not withdraw any spinal fluid unless 
it is under considerable pressure, for, theo- 
retically at least, increased intradural pres- 
sure helps the serum to penetrate more deeply 
into the nerve tissue. The patient is kept 
in bed without pillows and with the foot of 
the bed elevated. After twenty-four to thirty- 
six hours he is allowed to go home. 

As to the number of treatments in any 
given case we are guided entirely by the 
laboratory examinations. We treat them 
until the Wassermann is negative and the cell 
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count and globulin are normal. Some cases 
respond to treatment much quicker than 
others. Every case should be watched after 
an apparent cure. A Wassermann, globulin 
estimation and cell count should be done 
several times a year for a number of years. 
A slight fixation of the Wassermann, increas- 
ed globulin reaction or an increase in cells, 
indicates further treatment. It should be 
borne in mind that many cases giving a neg- 
ative blood Wassermann give a positive spinal 
fluid Wassermann. 

The following cases are illustrative: 

Case 1—lL. R., male; occupation, clerk. 

When first seen on November 2, 1916, was 
having convulsions. Patient was disoriented 
as to time and place. He talked discon- 
nectedly and had typical paretic speech. He 
had the history of lues two years before with 
no treatment. Spinal fluid showed cells 40, 
globulin increased and Wassermann four plus. 
Up to the present time the patient has had 
five intravenous treatments and thirteen in- 
traspinous injections. His last serological ex- 
amination showed negative cells, negative 
globulin and negative Wassermann. Clinical- 
ly he feels normal in every way. Speech is 
normal and memory very good. He has gone 
back to his original work in a railroad office. 
The diagnosis was early paresis. 

This patient clinically is cured and _ sero- 
logically is cured 

Case 2—C. R. 


, age 54. 
fainting, 


restlessness. 


Complained of 
sense of impending 
death and difficulty in breathing. Examina- 
tion showed unsteady gait and station, ex- 
aggerated knee jerks, left pupil sluggish, no 
reaction of right pupil to light, diplopia and 
strabismus. Blood Wassermann four plus, 
cells eight, globulin positive. This patient 
has had fifteen intravenous and fifteen intra- 
spinous treatments in the course of two years. 
April 25, 1917, the serum Wassermann was 
negative and fluid Wassermann one plus: 
June 14, 1917, his fluid Wassermann was neg- 
ative, eight cells and no globulin. In March, 
1918. his fluid was still negative in all re- 
spects. 

This man is well both clinically and _ sero- 


logically. The diagnosis was postero-lateral 
spinal sclerosis. 
Case 3—W. A. D., age 40. Complained of 





vertigo, difficulty and weakness in walking 
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and mental confusion. His knee jerks were 
exaggerated; his left pupil was enlarged. 
Spinal fluid showed 150 cells, strongly posi- 
tive globulin and a four plus Wassermann. 
He has had nine intraspinal treatments and 
his cells have dropped to none at all, no globu- 
lin reaction and only a suspicious Wasser- 
mann. He has been at his work for nearly a 
year and is mentally perfectly clear. 

This man can be considered well both 
clinically and serologically but is to come at 
the end of a year from the last treatment for 
a re-examination. The diagnosis in his case 
was cerebrospinal lues. 

Case 4—T. O. B., age 35. 
knee jerks were exaggerated. Had hand trem- 
his memory was poor, mentally he 
was antagonistic, and he was talkative and 
extravagant. His pupils were very sluggish. 
Examination of his fluid showed 18 cells, in- 
creased globulin and a 50 per cent Wasser- 
mann fixation. He received salvarsan both 
intravenously and intraspinally, and the last 
examination showed a negative Wassermann, 
negative cell count and negative globulin. 

The diagnosis in this case was early paresis. 
This man is clinically and serologically en- 
tirely well and has been back at his work for 
nearly a year. 

Case 5.—A. R. B. Had spells of amnesia, 
paresthesias, great difficulty in speech and 
vertigo. His right knee jerk was much ex- 
aggerated. He had fine hand tremors, left 
pupil was irregular, accommodation of his 
left eve poor, slight exophthalmos in his left 
eye. Mentally, he was confused. His blood 
Wassermann was negative. His spinal fluid 
showed a four plus Wassermann, cell count 
eighty, globulin negative. He received six 
intraspinal salvarsans. His fluid was render- 
ed negative. 

This man is clinically well and serological- 
ly temporarily well. He is to come back for 
re-examination. The diagnosis was cerebro- 
spinal lues. 

Case 6—B. F. S., Age 40. Had great dif- 
ficulty in walking, partial right hemiplegia, 
considerable loss of memory, ptosis, palsy of 
the right 6th and 7th nerves, imperative 
ideas, irritability, vertigo, difficulty in speech, 
exaggerated knee jerks. clonus on the right 
and swaying station. The spinal fluid show- 
ed positive Wassermann, positive globulin, no 


Was nervous, 


ors, 
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cells. He was given twelve intravenous and 
intraspinal salvarsans and when he was dis- 
charged his total cell count was five, globulin 
weakly positive, Wassermann negative. 

He has been back to work as a railroad 
clerk and is to come in in six months or a 
year for re-examination. 

He is serologically practically negative, 
clinically cured. The diagnosis was probable 
gumma of the brain. 

CONCLUSIONS. 

1. We believe intraspinal salvarsan to be 
without danger, provided small doses are giv- 
en and perfect asepsis used. 

2. Each individual case should be treated 
until the Wassermann is negative and the 
globulin and cell count normal. 

3. Frequent examinations of the spinal 
fluid should be done after an apparent cure 
and treatment again instituted if necessary, 
as shown by the Wassermann, cell count and 
globulin estimation. 

4. Intraspinal salvarsan in most cases ef- 
fects a great clinical improvement and not in- 
frequently also eradicates the biological evi- 
dence of active syphilis. 

5. Advanced cases of paresis are rarely 
benefited by any method of treatment. 

6. In cases of syphilis of the central ner- 
vous system, intraspinal treatment properly 
given is far more efficacious than intravenous. 

7. Intravenous treatment is chiefly benefi- 
cial in those cases of the central nervous sys- 
tem which give a positive blood Wassermann 
as well as spinal fluid Wassermann, and in 
many cases it is advisable to give both. 

212 West Franklin Street. 


RELATION OF INTERNAL SECRETIONS AND 
FAULTY METABOLISM TO MENTAL PER- 
VERSIONS.* 


By BITTLE C. KEISTER, A. M., M. D., Roanoke, Va. 





We are today facing many and divers theo- 
ries on the subject of internal secretions, their 
etlects on metabolism and their relation to 
mental perversion. We are all more or less 
familiar with the caprice and peculiar freaks 
played by the ductless glands. Take, if you 
please, the thyroid, the thymus, the pituitary, 
the pineal, etc., whose physiological functions 





*Read before the forty-eighth annual meeting of 
the Medical Society of Virginia, at Roanoke, October 
80-November 2, 


1917. 
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and pathogeneses are exciting the liveliest in- 
terest throughout the realm of the scientific 
world. Our foremost scientists are today puz- 
zling their brains over these apparently insig- 
nificant organs. 

The most definite clue to the results of in- 
ternal secretions has been obtained with the 
thyroid. Recent experimental work on this 
gland makes it necessary to distinguish be- 
tween the thyroid and the parathyroid tissue. 
The thyroid proper consists of two oval bodies 
located on the sides of the trachea at its 
junction with the larynx. It has no ducts 
and is composed of vesicles of various sizes, 
which are lined by a single layer of cuboidal 
epithelium, and contains in the interior a ma- 
terial known as colloid. This material is 
formed within the lining epithelial cells, and 
when the vesicles rupture it is discharged into 
the surrounding lymphatics. This colloid ma- 
terial has given rise to much speculative 
thought, and will be referred to later on in 
this paper. 

We have what is known as a set of acces- 


‘sory thyroids, located along the trachea close 


to the thyroid, which have a similar structure 
to that of the thyroid, and no doubt their 
functions are somewhat similar. 

The parathyroids are quite different in struc- 
ture, being composed of solid masses of epi- 
thelial cells, which are not arranged in vesi- 
cles, and contain no colloid material. It has 
been demonstrated that when the parathy- 
roids alone are removed, the animal dies quick- 
ly with acute symptoms, muscular convulsions, 
tetany, etc.; while, if the thyroids alone are 
removed, the animal may survive for a long 
period, but develops a condition of malnutri- 
tion, a slowly increasing cachexia, which may 
later assume a condition resembling myxedema 
in man (Hewlett). 

We find after a cursory study of these glands, 
that from any form of traumatism or disease 
which might cause hypofunction or stagnation 
of their secretions, quite an array of peculiar 
symptoms arise. The mental forces become 
weakened and inactive, the skin becomes thick 
ard immobile, owing to a collection of a mucin- 
like material in the corium, the connective 
tissue fibrils thicken, and the hair falls out. 
Weakness of the muscles and disturbance of 
sensation are associated with a general loss 
of intelligence. While these and many other 
pathological symptoms and conditions are the 




















1918.] 


result of any serious impairment of the thy- 
roids causing a loss of function, we have on 
the other hand from hyperfunction of the thy- 
roid such a condition as exophthalmic goitre 
(Basedow’s disease), with all of the horrible 
symptoms and suffering that usually accom- 
pany it, such as tachycardia, syncope, asphyxia 
and asthmatic breathing from excessive pres- 
sure, etc. 

In discussing the ‘subject of internal secre- 
tions, we do not confine our argument simply 
to the ductless glands, but include the pan- 
creas, ovaries and other internal secreting 
glands. 

The thymus gland, about which there has 
been much speculation of late years, belongs 
to the ductless class, and its physiological func- 
tion is yet quite obscure. Formerly, this gland 
was supposed to reach its full development. at 
birth, and subsequently to atrophy, being re- 
placed by a growth of lymphoid tissue, but 
of late this belief has been abandoned and 
many observers have learned that it contin- 
ues to grow, and that true thymus tissue may 
persist through life. Its proximity to the thy- 
roids and parathyroids, and its similarity in 
crigin would indicate that, like them, it might 
have some important specific influence upon 
metabolism. 

There seems to be some reciprocal relation be- 
tween this gland and the reproductive glands. 
We find that when this gland is removed it 
hastens the development of the testes, and 
when the testes are removed the thymus be- 
comes slightly enlarged for a time prior to a 
retarded atrophy (Henderson). 

There is no doubt in my mind but this same 
theory holds good in females under similar 
conditions. And if we will read between the 
lines and take the time to consider, we may be 
able to account for much of the peculiar phe- 
nomena that follow the spaying of our women 
by our “unbaked” gynecologists. 

It is a well known fact aniong writers on 
the subject of internal secretions that the ova- 
ries play an important part in the nutrition 
of both body and mind. In gynecological prac- 
tice it is often observed that, by complete re- 
moval of the ovaries with the premature 
menopause that ensues, we have many distress- 
ing svmptoms to follow, both mental and phy- 
sical. There are cases when the mental con- 


dition becomes so serious that they are appar- 
ently fit subjects for an insane asylum. 
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It was the writer’s unfortunate privilege 
some years ago to attend a number of this 
class of mutilated patients who had undergone 
complete ovariotomy. All honor to our modern 
gynecologists for their conservatism in the 
mutter of not removing in toto these important 
glands from our young and middle-aged adult 
females. 

One of the class of these patients above re- 
ferred to, attended by the writer, was a young, 
refined, highly cultured lady, of twenty-six, 
who had been for some time previous quite 
nervous, bordering on hysteria. Acting on the 
advice of her relatives, she went to her young 
uncle’s sanitarium in a distant city for treat- 
ment, and was operated for supposed cystic 
ovaries and hystero-epilepsy. After a few 
months’ interval following the operation she 
began to run down both physically and ment- 
ally. At regular monthly intervals she had 
attacks of hallucination or cyclic insanity, pre- 
ceded by a state of moroseness. At other 
times her mind would appear almost normal, 
but lasting only a short while, when she would 
gradually revert to the abnormal. This pa- 
tient was under my observation at intervals 
for several months. She seemed to find tem- 
porary relief in coming to my office to take 
electricity and vibratory massage at irregular 
intervals, administered by a trained nurse, un- 
der my careful supervision. If I had been 
accessible to some reliable manufacturer of 
ovarian extract, I should have administered a 
thorough course of it, aided by other construc- 
tive treatment. 

To keep this young lady out of the lunatic 
asylum and save her family from the remorse, 
I sent her to a specialist’s sanatorium for the 
treatment of nervous diseases, where she re- 
mained only a few weeks prior to being sent 
back home to die. Being absent from the city 
when she returned, I failed to see her, but was 
informed that her physician diagnosed her last 
illness as cerebrospinal meningitis. This, in 
my judgment, was the closing scene of a typi- 
cal case of abnormal internal secretions, com- 
plicated by auto-intoxication, superinduced by 
the complete extirpation of both ovaries of this 
young woman, 

In older literature it was affirmed that not 
only the entire nature of woman, but her 
character as well, depended on the reproductive 
organs. Heimont said: “Propter solum ute- 


rum mulier est quod est.”  Chereau_ said: 
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“Propter ovarium solum mulier est, quad est.” 
Virchow’s statement that a woman is a woman 
simply because of her generative glands, is 
familiar to us all. Prof. Hochwart, in the 
lmerican Journal of the Medical Science, 
August number, deliberately states that “The 
peculiarities of woman, both in body and 
mind, in fact, all the femininity which we ad- 
mire in the true woman, are dependent on the 
ovary.” 

Every up-to-date physician and neurologist 
who has had ten years’ experience, is quite 
familiar with these cases of psycho-neurosis 
among our women of the past decade, who have 
had the hospital craze to be operated upon 
for the prevention of child-bearing. 

The function and sacred mission of these 
important organs are being studied with more 
‘are and zeal during the past half decade, and, 
instead of the radical, a more humane opera- 
tion is being advised by our leading gynecolo- 
gists, giving more consideration for after-re- 
sults. 

These psychoses are well known to the care- 
ful observer, from early puberty to the meno- 
pause, in a very large percentage of women 
who may be apparently healthy in all other 
respects. 

Recent investigations have shown that the 
menstrual life of women is not a suddenly ap- 
pearing or disappearing event. On the con- 
trary, the phenomena seem to be a continuous 
wave-like condition which is not found be- 
fore the beginning nor after the close of men- 
struation, either in early youth or old age. 
Much of the variability of mood and disposi- 
tion may be explained in this, the often inex- 
plainable vacillating temperament in the sex- 
ually mature wonian. 

The question of the not infrequent insanity 
during menstruation has been likewise dis- 
cussed. Suicides have been quite frequent at 
there times. <A. Pilez found intra-menstrual 
changes of the sexual organs in more than one- 
third of female suicides. 

Among fifty-six shoplifters, LeGrand due 
Soulle found that thirty-five were “unwell” at 
the time of the crime. TIcord, who has written 
quite extensively on the subject of internal se- 
cretions, observes that. in perusing the diary 
of a young girl, it does not require much per- 
spicacity to discover the pages which were 
vritten during menstruation. 

We observe these psychic disturbances at the 


“climacterium,” which is considered the most 
dangerous and critical age of woman. At the 
time when nienstruation begins to be irregu- 
lar, sometimes even months or a year before, 
women fall into a strange state of unrest, 
sometimes accompanied by sexual over-excita- 
bility. Deep depressions, a tendency to out- 
breaks of weeping, periods of irritability, 
psychic vacillations and a decrease of intelli- 
gence, evil forebodings, etc. These are some 
of the well known conditions in a large per- 
centage of women during this critical time. 

In some cases it reaches a very high degree 
of psychosis, as is shown in the following 
case that came under the writer’s observation : 
The patient was a lady of forty-six years, 
whose family history was negative so far as 
I could ascertain. Her peculiarities in tem- 
perament and disposition were such that her 
family life was anything but pleasant. Her 
husband, who was a railroad man, was living 
apart from her, and her two married sons 
could not tolerate living under the same roof 
with her; hence, we can only surmise the kind 
of life she was living. After the first day or 
so of her entrance to my private sanatorium, I 
made several very thorough examinations and 
found quite an array of abnormal conditions, 
both physical and mental. Among the physi- 
cal, my attention was first drawn to her en- 
larged thyroids and slightly protruded eye- 
balls (exophthalmos), fast and nervous heart 
-ounds, marked tenderness over both ovaries 
with slight protuberance and _ tympanitis: 
speculum examination showed a double lacera- 
tion of cervix, an endometritis with catarrhal 
discharge, clitoris double the normal size; 
uripary analysis revealed albumen and casts, 
specific gravity 1010 (24 hour specimen). The 
mental symptoms at this and subsequent ex- 
aminations were hysteria, melancholia, insom- 
nia, psychic blindness, syncope, nvmphomania, 
etc. My diagnosis and treatment at the time 
(several years ago), were both purely sympto- 
matic, but today I would diagnose this case as 
one of simple “abnormal internal secretions, 
complicated with nephritis and lacerated cer- 
vix.” First week’s treatment consisted of ab- 
solute quiet in bed under special trained nurse 
and nervines with special diet; second week, 
operation for lacerated cervix and curettement 
of uterus under local and H. M. C. anesthesia; 
latter part of third, fourth and fifth weeks, ad- 
ministered the dry-hot-air treatment (Sprague 
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method), with massage, and a strict select 
cereal and milk diet. At the end of the sev- 
enth week, the patient was dismissed as par- 
tially cured. My last account of this patient 
was that she was doing light housekeeping 
and other ordinary household duties, and had 
made a reconciliation with her husband and 
former friends. 

This is only one of many similar cases that 
the general practitioner meets and puzzles his 
brain over, and then wonders why we know 
so little when there is so much yet to learn. 

Would that our physiologists and anatomists, 
our chemists and co-laboratory workers would 
delve a little deeper into their respective 
sciences and bring to surface the respective 
functions and anatomical relations of these 
ductless and other internal secreting glands, 
with their special bearing on metabolism and 
mental forces. 

We have the pancreas and its allied co- 
worker, the liver, with their peculiar generat- 
ing and secreting forces producing pathologi- 
cal conditions, such as glycosuria or diabetes 
mellitus, a disease about which, until within 
the past decade or so, we knew but little. And 
even at this late day we are guessing between 
abnormal internal secretions and faulty meta- 
bolism with regard to their respective relations 
to the islands of Langerhans as the real eti- 
ology of this well known disease. The fell 
symptom of acidosis, in the production of dia- 
betic coma, points very conclusively to the fact 
that faulty metabolism plays a very important 
role in this disease. 

We have conditions very similar to these in 
certain diseases of the kidney when the func- 
tions of that organ become impaired to such 
an extent as to cause uraemia with its long 
train of mental and physical symptoms. 

When we consider the vast array of psychic 
symptoms and phenomena produced by faulty 
metabolism and deranged internal secretions, 
we become somewhat bewildered in differen- 
tiating these conditions from sonie of the ordi- 
nary forms of insanity. No doubt but many 
“a poor devil” has been sent to a lunatic asylum 
on account of some sudden outbreak of anger 
or other erratic act due to hypofunction of 
some one or more of the ductless glands, or 
possibly to deranged body metabolism. 

Since we have discovered that there is direct 
communication between the sympathetic ner- 
vous system and the ductless glands, we can 
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the more readily understand why these organs. 
with their secretions, become influenced by 
mental emotion either of anger or distress. 
Many cases of melancholy, hypochondriasis, 
etc., may be caused by derangement of the in- 
ternal secretions. We may also have mental 
perversions, a lack of control of the passions 
of onanism and anger. Our paranoiacs, with 
their cunning schemes, our alcoholic and drug 
fiends, our eccentric, so-called religious fanatics 
who are suddenly and without preparedness, 
called by a Higher Power to preach some 
strange emotional doctrine, dogma or cult.— 
these are only a few of the pathological ef- 
fects of abnormal internal secretions on mental 
depravity. 

We have the various kinds of faulty meta- 
bolism that give rise to the purin bodies, such 
as uric acid, xanthin, guanin, etc. We also 
have the toxins that are set free, and invade 


the entire system when these ductless and 
other internal secreting glands become im- 


paired, causing every imaginable form of men- 
tal perversion, such as illusions, hallucinations, 
etc. 

The cardinal feature of the pathogenesis of 
various forms of insanity is involved in this 
connection, since the foregoing data and illus- 
trations clearly indicate that hypothymia and 
hypothyroidism may, by inhibiting the effi- 
ciency of the defensive functions of the duct- 
less glands in general, entail a pathological 
toxemia capable of evoking mental disorders. 
Hypofunction of any of the ductless glands 
may give rise to toxemia by simply depriving 
the system of this regulating or harmonizing 
fluid whose function is to destroy the toxins. 
This is especially true of the parathyroids 
since we know that tetany is nothing short of 
a form of toxemia caused by hypofunction of 
these glands. 

Then, as a result of the deficiency of the 
nucleins, the catabolic phase of metabolism is 
also impaired, and toxic wastes accumulating 
in the blood, including that which circulates 
in the brain cells, catatonic phenomena are 
invited. Chemical changes in the cortical 
cells of a degenerative type may ensue, causing 
auto-intoxication. After a study of the fundus 
of the eye in 109 consecutive cases of this char- 
acter, H. L. Tyson and L. Pierce Clark de- 
liberately state that the visual syndrone, as 
observed by them, was a distinct contribution 
to the theory that dementia precox is an au- 
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toxic disease, and that the poison is primarily 
vascular, which finally induces neuronic de- 
generation. 

Concerning the genesis of the poison, these 
authors, with many others, conclude that the 
gyndrone points conclusively to the fact, that 
this toxin is generated in the gastro-intestinal 
tract. 

To antagonize the intoxication by any wrong 
method of treatment, the ductless glands, 
which take part in the defensive functions of 
the body, the thyroids, the parathyroids and 
the adrenals, become abnormally active in 
some instances, and incidentally excite the 
dystrophic brain cells, provoking the catatonic 
form of the disease (Sajous). 

Dercum and Ellis, in a post-mortem study of 
eight patients suffering from dementia precox, 
all of whom had succumbed to tuberculosis, 
found that in seven the thyroid was under- 
weight. The other seven organs showed col- 
loid abnormalities, both quantitatively and 
qualitatively, and four showed retrograde 
changes in the acinal epithelial cells. The 
adrenals, on the other hand, showed a marked 
excess in weight. 

It is a well known fact that sixty-five per 
cent. of all idiots, before the age of six years, 
are deprived of the thymus gland (Sajous). 
It is also a fact that this class is more suscep- 
tible to infectious diseases, and about the same 
percentage succumb to these infections. Many 
die of tuberculosis in the incipient stage. As 
‘ previously intimated, when we have a suppres- 
sion or stagnation of the secretions of any one 
or all of the ductless glands, we have a state of 
degeneracy of both mind and body. We may 
have amentia, ranging from the slight back- 
wardness of the moron or imbecile to profound 
idiocy, including amaurotic, moral and micro- 
cephalic forms. 

Hebephrenic phenomena of melancholic type, 
incident upon puberty, is quite noticeable 
among school girls, who rarely pass the inter- 
mediate grade of the public high school. 

It is not within the scope of this paper to 
discuss fully the hyper-function of the glands 
of internal secretion. When, however, in the 
presence of toxemia, we have clear evidence of 
over-activity of these organs, it is reasonable 
to conclude that we are dealing with a defen- 
sive reaction. If, after a trial of the desic- 
cated thyroids and iodothyrin, we observe an 
increase of the motor symptoms of catatonia, 
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and those peculiar to Graves’ disease, such as 
rapid pulse, muscular tremors, hyperhidrosis, 
the over-active eye reflexes, the increased mus- 
cular excitability, the demographia symptom, 
the loss of weight and skin pigmentation, we 
may reasonably conclude our diagnosis. The 
only clear indication, in our judgment, is a par- 
tial thyroidectomy, which has proven quite 
successful of late. Dr. Fallis, of —————, 
treated by this method eight successive cases 
of “catatonia” that recovered their mental in- 
tegrity. This treatment applies more particu- 
larly to the young rather than the old and 
long standing cases. In mild cases of dementia 
precox, we might administer a thorough course 
of thymus extract aided by lecithin, which is 
a phosphorus compound, and is indicated in 
the treatment of the active nervous symptoms 
of both catatonia and Graves’ disease. Dr. 
Bayard Holmes adds emphasis to the import- 
ance of this subject when he wrote: “There 
is no disease, not even general paresis, that 
finds the profession in so helpless, hopeless 
and pitable a condition as dementia precox 
does.” There is no disease that costs the State 
a larger amount in care and custody than this 
disease. According to various estimates, it 
represents about twenty-five per cent. of the 
total admissions to the institutions of the in- 
sane (Ingham). 

In view of these established facts, sanctioned 
by such men as Sajous, Dercum, Hochwart, 
Howell and L. F. Barker, from whose able 
pens I have learned much and quoted liberally 
in the preparation of this paper, let us, as 
progressive medical men and humanitarians, 
give the subject of internal secretions more 
zealous study, and use our influence toward the 
establishment of institutions for the study and 
treatment of psychiatry and its relation to in- 
ternal secretions and metabolism. By this lofty 
endeavor we mav relieve the profession of the 
stigma of permitting thirty per cent. of our 
fellow mortals, who are doomed, die in the 


asvlum for the insane. 
“More might be said hereof to make a proof 
Yet more to say were more than is enough.” 





DISCUSSION. 


Dr. J. D. Rogers, Washington, D. C.—Mr. President 
one point I might bring out is, when a woman is 
brought in for mental examination, the examina- 


tion should be put off until she is a few days past 
her menstruation, if she is menstruating at the time 
she is brought in, because things will be found very 
fferent in a few days. 
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Dr. J. M. Ladd, Washington, D. C.—Mr. President, 
I have listened to this subject with much interest, 
as I am especially interested in nervous diseases. 
I was also interested in the point made by Dr. 
Rogers about examination during the periods when 
these women are brought in,—about deferring the 
examination for several days. If you examine them 
one day, then again several days later, you will find 
different things. 

Dr. W. C. Powell, Petersburg—This has been an 
interesting paper. Some ten or fifteen years ago 
surgeons removed ovaries indiscriminately. Now, 
it seems the pendulum is swinging the other way. 
I recall a case ten vears ago; a married woman had 
some nervous condition and suffered a great deal 
during the menstrual period, was very tender over 
the ovaries, and I sent her to a hospital. She 
was operated on and the ovaries removed. She was 
better for awhile, but today she is back home on a 
furlough from an insane asylum. I believe if her 
ovaries had not been removed it would have been 
better for her. If I had that case to go over again I 
would see that they were not removed. The pend- 
ulum seems to be swinging the other way. 

Dr. B. C. Kesiter.—The last gentleman mentioned 
about not having the ovaries entirely removed. It 
is now considered that they should not be entirely 
removed. We have cases on record where they were 
entirely removed and part of the ovaries of another 
patient inserted into the uterus and the woman has 
gone on to functioning regularly, having regular 
menstrual periods at regular times, after having had 
both removed and the ovary of another woman 
taken out and it is going on doing work. 

I had a case not long ago of gonorrheal endocar- 
ditis. This man knew he had laid himself liable 
for things and was worried. I could not find any 
special indications of gonorrhea; it ‘was almost 
gone, but he was worrying so that his heart became 
functionally deranged and he imagined he was go- 
ing to die, and he wanted to get married. I worked 
with him awhile, gave him electricity about a month 
and other things and treated his mental condition 
in various ways. Finally, I decided to try him on 
desiccated thyroids and in less than 6 days that fel- 
low’s heart began to function normally, and today 
that man is well, just through the desiccated thyroids 
I believe we have many cases we could benefit by giv- 
ing thyroids and other glandular substances 

The subject is one that should enlist the attention 
and careful consideration of every medical man in our 
Society, especially our neurologists and alienists. So 
many of our fellow beings are today spending their 
lives in hospitals for the insane and in the State 
penitentiaries, a large per cent. of whom are there 
from some ferm of derangement of the internal se- 
cretions. Many of these unfortunates, no doubt, had 
they received the proper treatment, might have been 
restored to their normal state. 

With all due respect to our alienists who had 
charge of the celebrated case of Harry K. Thaw, I 
am strongly inclined to the belief that this was a 
case of paranoia complicated with derangement of 
the internal secretions, that possibly started in his 
early youth and increased gradually up to the time 
of his many rash and unlawful acts. 

The Rev. Kelly, of Des Moines, Iowa, claimed that 
he was directed by God to slay one man and six 
ladies, all of whom he murdered in cold blood during 
the night, and returned to his private study and re- 
sumed his work of preparing his sermon for Sunday 
service. He kept this crime secret for four long 
years, and, while preparing another sermon along 
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the same line, and remembering the commandment, 
“Thou shalt not kill,” he made up his mind to con- 
fess his secret crime to a sheriff. He was sent to 
jail and was tried in court, but was dismissed through 
the mercies of the court and the pleadings of friends, 
and is today, from last accounts, still preaching the 
gospel. 

Should we not have a few expert alienists in every 
State in the Union to testify in court and throw more 
light on the subject of internal secretions as a factor 
in mental. perversions? Let our neurologists see 
the importance of taking this matter up and thus 
saving many of our fellow beings from the prison 
cells and hospital asylums. 


HEMORRHAGE AFTER GASTRO-ENTE- 
ROSTOMY.* 


By THOMAS E. NEILL, M. D., Washington, D. C. 


I am indebted to Dr. Mitchell for the data 
on the following case: 

Patient was operated on at Emergency 
Hospital under ether about mid-day, October 
18, 1917. <A right rectus incision was made, 
the appendix removed and an ulcer above 2 


cm. in diameter found on the anterior sur 
face of the duodenum about an inch from 
the pylorus. The ulcer was turned in by 


several super-imposed mattress sutures, which 
also obliterated the plyorus. A posterior no- 


The 
past 


loop gastro-enterostomy was then done. 


operation was completed about half 
twelve: 

The patient recovered well from thie opera 
tion, was in. good condition throughout the 
afternoon and had no nausea or vomiting. 


About 7 o'clock that night he suddenly com- 


plained of nausea and vomited 16 or more 
ounces of bright red blood. He was seen 


shortly after this and showed no particular 
effects. His pulse was about 100 and of good 
quality. At 9 o’clock he vomited 16 
more of bright rec blood, and again at 10 


ounces 
oclock another 16 ounces. His pulse was still 
good and he showed no particular effects al- 
though he looked a little pale. He was given 
20c.c. of horse serum in the left thigh. At 
11:30 he again vomited about 16 ounces of 
blood and his pulse showed some weakness and 
he looked a little shocked. It was then decid- 
ed to open the stomach and attempt to find 
the bleeding point and preparations were made 
for this procedure. Two of his friends were 
brought to the hospital for the purpose of 
transfusion. The patient then seemed to im- 
prove a little and it was decided to keep the 
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operating room and staff in readiness and 
watch him carefully. At two o'clock in the 
morning his pulse had improved and_ the 
donors were sent home and the operating staff 
dismissed, although the room was kept in read- 
iness. A few minutes later he again vomited 
bleod, but it was smaller in amount, darker 
in color and consisted chiefly of clots. It 
looked at this time as if the horse serum were 
exerting its influence and it was decided to 
wait and watch him further as his condition 
was not alarming. At 8:30 the next morning 
there had been no further bleeding and his 
pulse had improved markedly. The patient 
went on to an uneventful recovery with no 
further nausea, vomiting, or bleeding. 

This case gave me a great interest in hem- 
orrhage after gastro-enterostomy. On _ look- 
ing up the subject I was very much surpris- 
ed at the small amount of literature on it, 
for, while it can not be called a frequent com- 
plication, it undoubtedly does occur often 
enough to be of great practical importance. 

It is absolutely impossible to determine 
how frequently hemorrhage occurs after gas- 
tro-enterostomy, as no_ statistics could be 
found bearing on this subject; but practically 
every author writing on gastro-enterostomy 
mentions hemorrhage as one of the most fre- 
quent post-operative complications. A few 
cases have occurred af the Mayo Clinic. 

Hemorrrhage after gastro-enterostomy may 
be from the ulcer or ulcers for which the 
operation was performed, or may come from 
the line of anastomosis. Moynihan states that, 
unless the bleeding is demonstrably from the 
uleer, he is disposed to think it more likely 
that the hemorrhage had occurred from the 
incision in the stomach wall. John Douglas, 
writing in Johnson’s Operative Therapeusis 
states that most frequently the bleeding comes 
from the line of anastomsis. Dr. William 
J. Mayo (Collected Papers by the Staff of 
St. Mary’s Hospital, Mayo Clinic, 1911) states 
that in a few cases in his early experience he 
supposed that the bleeding came from the 
ulcer and was due to operative manipulation 
until he was obliged to reopen the abdominal 
incision in two cases for the purpose of check- 
ing the hemorrhage within 18 hours after op- 
eration. He brought the stomach up and 


opened its anterior wall by a_ longitudinal 
incision, exposing the ulcer, which was found 
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dry in both cases, the hemorrhage coming 
from the posterior suture line of the gastro- 
jejunostomy. R. C. Coffey reported a case 
in which death was due, to a hemorrhage from 
a wound in the stomach inflicted by the clamps. 
{t should also be borne in mind that bleed- 
ing after gastro-enterostomy may be due to 
some condition in no way connected with the 
operation, as congested portal circulation. 

Hemorrhage after gastro-enterostomy ap- 
pears as a hematemesis or melana some hours 
after operation, as the blood accumulates in 
the gastro-intestinal tract. It may be trivial 
or may be so copious as to cause death. In 
the very great majority of cases it is slight 
in quantity, a few mouthfuls of a black fluid 
being vomited within one hour of the opera- 
tion. In other cases it is more abundant, a 
pint of chocolate colored fluid being vomited. 
In yet other cases the bleeding may be abun- 
dant and continuous. Binnie (Regional 
Surgery, Vol. II) states that hemorrhage 
after gastro-enterostomy has been the cause 
of many deaths. Kraft (Archiv. f. Chirugic, 
Vol. 93, page 557) reports eleven deaths oc- 
curring from this cause, Moynihan (Abdom- 
inal Operations) states there have been record- 
ed at least three deaths from hemorrhage with- 
in a few hours after performing a gastro- 
enterostomy in which’the blood has been 
shown to have come from, the incisions in the 
viscera, and in other cases an open vessel has 
beea found in the base of the ulcer or there 
was evidence that in the handling of the 
stomach during the operation such damage 
had been done as to set up hemorrhage. 

The causes of hemorrhage after gastro- 
enterostomy are rough handling of the stomach, 
improper suturing, and improper use of 
clamps. Prevention, therefore, rests upon 
gentleness in handling the stomach, proper 
suturing, and proper use of the clamps. The 
use of clamps has been abandoned in many 
clinics, as it is believed that after their re- 
moval bleeding might occur from some points 
which had been missed by the suture taken 
through all the coats. 

Moynihan states that prevention rests upon 
proper suturing, proper use of clamps, and 
careful inspection of the inner suture line 
after removal of the clamps. Unless the 
bleeding points are ligated separately, the 
suture must be so placed as to control bleed- 
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ing. This is best done by using a continuous 
suture which goes through all coats. After 
the inner suture is completed and the clamps 
removed, a sponge wrung out of hot sterile 
salt solution should be wiped gently over the 


stomach and intestines. This delay gives 
time for any improperly controlled vessel to 
bleed. If a bleeding point appears, a separ- 


ate stitch should be passed through all coats 
of both viscera and tied. Some surgeons, 
Sinclair White and others, have deprecated 
the use of clamps. If they are used their 
pressure should never be so strong as to in- 
flict injury on the mucosa, and in applying 
the inner suture each turn of the thread should 
be placed close to those already inserted and 
drawn sufficiently tight to control any bleed- 
ing point. 

W. J. Mayo (Collected Papers by the Staff 
of St. Mary’s Hospital, Mayo Clinic, 1911) 
states that in order to prevent hemorrhage 
from the suture line he began using a third 
row of catgut sutures uniting the mucous 
membranes along the posterior suture line. 
The accident is not so likely to happen on the 
anterior line, and since applying this muco- 
mucous stitch to the posterior line there has 
been no bleeding following gastro-jejunos- 
tomy in any of their cases. 

The treatment of hemorrhage following 
gastro-enterostomy may be surgical inter- 
vention or along general lines. As gastric 
and duodenal hemorrhage cease spontaneously 
in 90 to 96 per cent. of cases (Brinton), and 
as the mortality which attends operations 
undertaken for the relief of acute gastric hem- 
orrhage ranges from 25 per cent. (Moynihan) 
to 64 per cent. (Robson), it is quite evident 
that hemorrhage following  gastro-enteros- 
tomy should be treated along general lines in 
all but very exceptional cases. This consists 
in giving nothing by mouth, application of 
icebag over epigastrium, administration of 
morphine, injection of horse serum, and wash- 
ing out the stomach with hot water, using a 
small tube. At the Mayo Clinic, water at 
If horse 
antitoxin 


120 degrees is used for this purpose. 
serum is not available, diphtheria 
may be used, or a transfusion done. 

The surgical treatment consists in reopen- 
ing the abdominal wound, incising the an- 
terior wall of the stomach, and finding and 
ligating the bleeding point. In 


some cases 
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it has been impossible to locate the bleeding 
point after incising the stomach—the whole 
line of anastomosis appeared to be oozing— 
and it was necessary to whip over the entire 
line of anastomosis. 

1344 Nineteenth Street, '. a |e 





OBSTETRICAL PHYSIOLOGY AND 
DELIVERY. 
3y FRED’K M. HORSLEY, M. D., Lovingston, Va 

Generally our statistics are gathered from 
hospitals and most of our medical literature 
is written by men with a city or hospital ex- 
perience, but many helpful observations by 
the country practitioner go unnoticed because 
they are not reported. 

A country doctor with limited facilities and 
lack of such opportunities to study cases for 
instructive and_ reliable information, often 
hesitates to state what he learns from his ex- 
perience, because he lacks in powers of expres 
sion, or feels a diffidence and hoplessness 
in trying to make his statements believed. 

Though lacking the exact methods of lab- 
oratory findings and recording charts of a 
patients’ condition, yet in rural practice quite 
frequently a practitioner has to stay many 
hours with a case that requires close observa- 
tion and probably has to do, or personally 
supervises his nursing. This is a decided 
opportunity for observation and study of a 
case that partly compensates for the loss of 
time. 

Believing it is the duty in the medical pro- 
fession of a man to call the attention of other 
practitioners to helpful facts that come in- 
to his experience, I am going to record some 
conclusions drawn from my own experience. 
Though respecting the opinions and teach- 
ings of leaders in thought along obstetrical 
lines, vet my limited experience leads me 
te differ from some of their statements. 
Edgar expresses the generally accepted belief 
in speaking of the last stage of delivery by 
saying, “It is generally admitted that the 
lateral position is most favorable to perineal 
preservation. In this position the force of 
violent pains is diminished,since the expul- 
sive power here is actually a resultant of 
two divergent forces. In the lateral and 
latero-prone positions, the intra-abdominal 
pressure is also weakened, and the perineum 
is always under ocular control. Further, dis- 
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infection may be carried out more complete- 
ly in the lateral decubitus. In the dorsal pos- 
ture the weight of the head carries the latter 
away from the pubic arch and against the 
perineum; this condition is not favorable to 
the latter. While this disadvantage may be 
offset by the upward pressure of the anterior 
segment of the perineum toward the sym- 
physis, the former thereby becomes ischemic, 
thin and more prone to rupture.” 

In studying 100 cases of labor of my own, 
covering a period of several years—though 
that is limited material, yet a sufficient basis 
upon which to draw some conclusions—I 
believe the average case of confinement is bet- 
ter delivered in the dorsal position and that 
the head of the child when protuding should 
be strongly pressed upward toward the svm- 
physis to saveethe perineum. This may be 
done by placing the thumb on one side and 
the fingers on the other of the perineum cov- 
ering the head as it begins to open the vulva 
about 24% in. A very important thought to 
bear in mind, is to allow sufficient time for 
the tissues to stretch. If need be, the pre- 
senting part should be held back until grad- 
ual dilatation has made it safe for the child 
to be delivered. Obstetrics requires patience 
and judgment when not to act, and to know 
at what time to interfere, if needed. 

By the prone position, better use can be 
made of the expelling muscles and _ utiliza- 
tion of the intra-abdominal forces to carry 
on labor to a quicker and safer conclusion; 
because the perineum is more quickly dilat- 
ed in this position, the head can be kept by 
pressure from flexing too soon at expulsion 
and thereby preventing a greater diameter 
exit through the outlet of the vagina, than 
need be at first, and by forward and upward 
pressure of the head relieve the perineum 
and direct the forces of expulsion in the right 
direction. 

It is the laceration of the pelvic floor that 
most often occurs in labor and by such manip- 
ulations the strain is lessened upon that 
area and laceration thereby lessened: also by 
controlling too early flexion at the expulsion 
other lacerations at the vaginal outlet are 
fewer. 

Laceration of the pelvic floor is readily 
caused because the downward intra-abdominal 
pressure forces the child down upon the peri- 


neum and the counter pressure of the part by 
its resistance. causes the outward ejection of 
the fetus; therefore pressure of the head up- 
ward at expulsion serves three purposes, first 
it assists the abdominal and uterine expelling 
forces; second, aids and protects the peri- 
neum in its effort; third, prevents too early 
flexion of the head, thereby causing a larger 
diameter at the exit of the head than need 
be. DeLee in “Obstetrics” of the ‘Practical 
Medicine Series” for 1917 quotes from Cad- 
wallader as follows: 

“The mechanism of delivering the head is 
the important factor in the prevention of 
lacerations.” 

The author believes that there is a lateral 
implantation of the sphincter vaginae into the 
superficial transversus perinei muscle, and 
not into the central point of the perineum. 

The pelvic outlet may be likened to two tri- 
angles, base to base. The anterior has its 
apex at the symphysis and its base along an 
imaginary line joining the ischial tuber- 
osities. The posterior triangle has its apex 
at the coceyx. These are not in the same 
plane, but are inclined to each other, and 
with the same angle that is made by the 
front and back planes of the fetal skull to 
a line joining its parietal eminences. 

When the head begins to bulge the peri- 
neum, the result is downwad as well as an 
outward movement of the central point. 
Therefore, efforts to dilate the perineum by 
hand will only result in later lacerations, 
as it displaces the central point downward 
only. Normally, the head forces the _peri- 
neum outward and downward until the neck 
impinges under the symphysis. When this 
has oecurred, the sphincter vaginae and _ peri- 
neal muscles are well stretched and the head 
will begin to extend, and in so doing separate 
the sphincter vaginae. Again, the downward 
and outward movement of this central point 
has, as it were, made the sphincter vaginae 
the long side of a triangle. If the antero- 
posterior diameter were conceived as made up 
by the sphincter ani and sphincter vaginae 
in a line, the point of union is now out and 
below where it was and a triangle is formed. 

To prevent a laceration, we have only to 
keep the head from extending too soon. If 
this is not done, the central point is not push- 
ed far enough downward and outward, i. e., 
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the sphincter vaginae is not stretched suf- 
ficiently, and the head begins to separate the 
muscles before its length is equal to the cir- 
cumference of the head. As it extends, it 
does this more and more until there begins 
to be a direct pull on the point of attach- 
ment or union with the transversus perinei. 
Before it can pass, the tension of both sphinc- 
ter vaginae and transversus perinei are pull- 
ing opposite to each other and the line of 
cleavage is between this union and the central 
point. When this has parted, it divides by 
laceration a few. strands of the levator ani, 
and then follows between two bundles of the 
latter muscle widely outward and downward. 

The rule for delivery, therefore, is to keep 
the hands off the perineum, and never let the 
head extend too soon. Since observing this 
simple rule Cadwallader states that perineal 
lacerations have become very infrequent in 
his practice. I thoroughly agree with the 
author except that the head can be kept from 
extending far better by pressing it upward 
and forward than by keeping the hands off 
the perineum, as this prevents extension of 
the head. 

It may be in this my practice is wrong, 
that I do not hesitate to make vaginal ex- 
aminations when they seem needed: for I rea- 
son that otherwise it is difficult to watch in- 
telligently the course of labor. 

Perhaps, the causes of infections are less 
prevalent in the country than in cities, but 
with only the precaution of sterile hands, 
T have had no infection in these cases, except 
one in which I made no examination. 

Going back to the expulsion of the fetus, 
there often arises some obstruction to its pas- 
sage that may be relieved by proper manip- 
ulations with the hands. Engagement some- 
times will not take place though the os be 
thoroughly dilated. At this juncture the rup- 
ture of the bag of waters will often be the 
remedy needed, as the head will then sink 
down in the pelvis. There may be a little 
too much extension of the head that counter 
pressure upon the brow may help. Some 
variation in size or shape of the head, or of 
the pelvic formation from normal may cause 
the head to bind at certain points in the pel- 
vic canal. Results from these conditions may 
be that the strength of the mother is wast- 
ed by a long series of fruitless efforts to dis- 
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lodge the head from such places and prob- 
ably contusion at such points of the par- 
turient canal results, with greater liability 
to infection; when not infrequently strong 
pressure with the fingers away from such 
obstruction when the pains are on, gives good 
results. 

Force applied to a weight may not move 
it, but energy exerted in a plane parallel 
to this force may cause the object to move. 
A rock loosened and sticking to a mountain 
side because the force of gravity is not quite 
sufficient to bring ‘it away, can be moved 
from its base by rocking it to and fro and 
caused to roll away; so, a strong push of the 
head with the fingers from some spot in the 
parturient canal where the head has lodged, 
notwithstanding strong bearing down efforts, 
may bring the fetus away. Of these 100 de- 
liveries named, including five forceps deliver- 
ies—three being primiparae,— there has been 
only one laceration that required repair and 
one case of infection. 

Is infection so frequent in puerperal cases 
that are left as nearly as possible without 
trauma ? 

This infected case happened to be one that 
I did not examine and the peritonitis that 
developed several days later may have arisen 
from some previous abdominal condition 
and labor have been the exciting cause There 
were no mortalities of the mothers: two still 
births: two of the children died from manip 
wlations and prolonged birth in a case of 
version for delivery of a cross birth and a 
breech birth: the fifth died in a breech de- 
livery before I could reach the mother to 
assist her. 

There will be many that will not agree 
with what I have stated, but whatever adverse 
criticism there may be to what I have had to 
say about infection, one that is unbiased must 
admit that lacerations in labor can be greatly 
diminished by the proper study of physi- 
ology regarding obstetrical forces. and by 
working in accord with nature. 

WHAT IS CONDURANGO? 
By J. N. UPSHUR, M. D., Richmond, Va. 

Condurango came to the front some years 
ago as a much vaunted remedy in the treat 
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ment of cancer of the stomach; of course, 
such a claim was absurd and it was laid aside 
and practically forgotten. About twenty 
years ago fluid extract of condurango was 
prescribed by a stomach specialist for the 
writer. In reply to the question, ‘““What is 
condurango?” he replied, “I do not know” ,— 
a commentary on the therapeutics of many 
specialists of the present day. A search of 
the literature gave little satisfaction, only one 
author mentioning it at all, and he described 
it as an “astringent bitter”. Clinical observa- 
tion, however, convinced the writer that it 
was much more, and that it possessed valu- 
able properties. In addition to careful clini- 
cal observation, the writer sought information 
from large manufacturing chemists, with the 
object of location and separation of an active 
principle, and the more clearly to define the 
physiological properties of the drug. A let- 
ter from John Wyeth and Brother, of Phil- 
adelphia said: “We beg to advise that this 
is rather an old drug: it has not been used 
for a good many years, and the literature 
seems very scant, we presume because its use 
is on the decline. We find in the U. S. Dis- 
pensatory, 18th Edit., the following reference 
to its constituents, ‘Dr. Thomas Antisell (A. 
J. P., xliii, 289) found in it tannin extrac- 
tive matter, and a vellow resin, to which he 
attributes whatever virture the plant  con- 
tains. Dr. Vulpius (P. J. Tr., 1066) has 
found in it condurangin, a substance very 
closely allied to vincetoxin of Tanret, and, 
like it, converted by warming when in con- 
centrated solution into a tolerably stiff jelly 
For Barthe’s method of isolating it, see (A. 
J. P., 1892, 640.) Carrara (A. J. Pt, 1892) 
obtained from the so-called condurangin of 
commerce two principles: one insoluble in 
water, soluble in benzene, a light, almost 
white powder, melting at from 60—61 C., 
and of the composition C,,H,,0, the other 
soluble in water, of a vellowish color, melt- 
ing at 134 C.. and of formula C,.H,.O,. 
Both compounds are decomposed by acids, 
yielding a brown pitchy substance, insoluble 
in water. Condurango blanco seems to have 
little, or no physiological action. Gianuzzi 
and Bufalini affirm, indeed, that it is a con- 
vulsant like strychnine. but Dr. Laude: 


Brunton has shown (Journal of Physiology, 
vol. v.) that it has no action on frogs or 
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rabbits unless the unfiltered solution be in- 
jected into the jugular vein, and it would seem 
probable that the convulsions seen by the 
Italian observers were the result of cerebral 
embolisms. Nevertheless, Prof. Kobert found 
condurangin to be a violent poison, causing 
convulsions, followed by paralysis; he believes 
it to be a mixture of several principles 
(Schmidt’s Jahrb., 1889, No. 9). Dr. H. 
Chiriboga states that two or three drachms 
of it taken by himself in the form of decoc- 
tion produced considerable activity of the cir- 
culation, copius diaphoresis, increased secre- 
tion of urine, and even some vertigo and dis- 
turbance of vision.’ 

Potter, in his 11th Edition of Materia 
Medica, Therapeutics, and Pharmacy con- 
tains the following reference: ‘Condurango 
(unofficial) is the bark of Gonolobus Condur- 
ango, nat. ord. Asclepiadae, a native of 
Columbia and Ecuador. <A fluid extract is on 
the market, the dose of which is 20 drops to 
one drachm or more. Condurango is an as- 
tringent bitter, also a stomachic tonic and 
sedative. In South America it is employed 
as an alterative remedy in syphilis, and at 
one time it Was supposed to be curative in 
gastric ulcer. in which its only value is as a 
sedative to the gastric mucous membrane, re- 
lieving the vomiting, pain and bleeding. It 
is efficiently used for catarrli and hypervs- 
thesia of the stomach. Its active principles 
are two glucosides, which in dogs cause ataxia 
and incoordination, increased motor activity, 
and finally convulsions, death occurring after 
12 to 72 hours.’ ” 

It has been prescribed by the writer in 
cases of gastric atony, deficient motility and 
consequent fermentation with distention of 
the viscus by gas. It has been found most 
efficient in the relief of this condition, promot- 
ing appetite, and making digestion more 
complete. It has been given usually in doses 
of 30 to 40 drops. Clinical observation has 
revealed the fact that there is a varying 
susceptibility to its action, manifested by 
ringing in the ears and vertigo, patient being 
often alarmed by the development of these 
symptoms. In one instance when taken by 
the writer. symptoms resembling those of 
strychnine developed, lasting for three days, 
until the drug was discontinued. There was 
agonizing pain extending the whole length of 
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the spine and in a less degree from the hips 
to the knees. Observation of this drug for 
eighteen years in many cases of gastric dis- 
order has convinced the writer of its value 
in the therapy of the various disorders of the 
stomach characterized by gas, pain, and atony 
f the viscus. Especially is it valuable in 
those cases in which there has been a nervous 
let down from various causes, the result of 
which is deficient nervous stimulation of the 
gastric muscle, and consequent deficient gas- 
tric peristalsis. 
1103 W. Franklin Street. 


DUTIES OF SOCIETY MEMBERS. 


By THOMAS W. MURRELL, M. D., Richmond, Va. 

“ President Richmond Academy of Medicine and 

Surgery. 

It would be most obvious camouflage if I 
pretended not to be flattered in being the pre- 
siding officer of this Association, yet it would 
be the vision of a fool to regard it other than 
a call to service. 

The year 1918 bids fair to be the turning 
point in our affairs, and it is stating the case 
mildly to say that the situation is critical. 

Many things contribute to the warnings of 
the storm and it would be well to consider 
our dangers and thereby take measures to over- 
come them. 

Any and all measures are only justified if 
our cause be worthy and the cause now is the 
perpetuation in full working force of the Rich- 
mond Academy of Medicine and Surgery. 

The most pressing danger is the resolution 
introduced at the last meeting considering a 
change of meeting place. The Academy met 
for vears at Third and Main, and then came 
to this hall with one year intervening. That 
vear nearly wrecked the body. It had as its 
president an enthusiastic, capable officer, Dr. 
J. Shelton Horsley, who worked in season and 
out for the good of the Society, but the meet- 
ings were held in four different buildings and 
in five different rooms. No leadership could 
withstand this, for attending society and lodge 
meetings is a habit peculiarly hard to re-estab- 
lish, even though beneficial. For this reason, 
every effort must be made to hold this place. 
What we cannot afford to pay for may be 
given us if our need is because of sacrifice for 





*Address of the President, before the Richmond 
Academy of Medicine and Surgery, January 8, 1918. 
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the country’s good, and this is the fact of the 
case. 

Nearly sixty men have enlisted in the Medi- 
cal Reserve Corps. Their dues being re- 
mitted, we are deprived of an income of $240 
per annum. Since we adjourn for the sum- 
mer, we only pay for eighteen meetings, and 
we are therefore deprived of an income one- 
third more than we pay in rent. 

These sixty men have taken away from us 
more than money, however; in that their brains 
and presence are denied us. We must do with- 
out the suavity of Peple, the lovable truculence 
of Nelson, the good-nature of Baughman, and 
that scientific spirit which pervaded them and 
especially marked those younger men, Porter, 
Smith, Geisinger, and others. 

These men not only attended but they con 
tributed scientific articles and discussed the 
papers of the evening. These men are simply 
invaluable and we must do without them. We 
must do because we have worked too long and 
hard to build up this Society and, further, we 
must preserve for them their professional home 
against the day of their returning. 

Another danger to this Society has been the 
recent growth of magazine clubs. This danger 
is more apparent than real, for while men may 
get more out of less formal discussions, no 
small group can ever take the place of the 
larger and more democratic organization. Let 
us, then, have ideals for this Society and by 
transmuting them into ideas, work out our sal- 
vation. If this be our organization, let us 
assume the attitude of one and make its force 
felt in the community. Do you realize the ab- 
surdity in the fact that we constitute the most 
potential body in the city? Do you not know 
that we should always do what we want and 
have what we want if we only realized our 
strength? Yet, when great affairs are in the 
making, the Chamber of Commerce. the Busi- 
ness Men’s Club, the Rotary Club, and the 
ministerial associations are consulted, while we 
repose on our dignity with the solemnity of the 
Egyptian spirit and are consulted about as 
much. 

In the Red Cross parade a prominent banker 
asked that a few of the prominent physicians 
march with them. Mind you, a banker asked 
us to help him in a Red Cross celebration. 
Why. we should have led that pageant for 
suffering humanity. It was our privilege and 
right. 
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Again, who thought of us when the Liberty 
Loan was organized? Were doctors called on 
to speak? Ministers were, lawyers were; but 
we, like the building of the Medical College 
of Virginia, might have as well been in Egypt. 

We can’t stand this sort of thing, and it must 
be overcome. To neglect our scientific side 
would be to sacrifice what we have attained, 
and must not be thought of, but we are neg- 
lecting our opportunities woefully and sense- 
lessly as citizens. 

This is the work mainly of the Ways and 
Means Committee and I hope that a report 
from this committee will become as much a 
matter of interest as our scientific discussion. 

The programme this year must of necessity 
be largely made up of visiting essayists. We 
have not the material left to keep up the stand- 
ard set in past years. We usually gain in 
knowledge when we have many visitors, though 
we become less self-reliant. This last will have 
to be acquired this year, but by so doing we 
believe a high standard of papers will be ob- 
tained. 

I would recommend that two special com- 
mittees be appointed this year for two separate 
tasks: One I would call the Communication 
Committee. We should keep in touch with 
our members at the front and in the camps. 
We should have letters from them and they 
in turn should have copies of our minutes and 
magazines forwarded, in which the special arti- 
cles are published. They should never be al- 
lowed to feel that we have let them go or are 
losing interest in them. They are ours and we 
who for one reason or another are forced to 
keep the home fires burning, need not wait in 
our interest and attention until the boys come 
home. 

The second committee is the Membership 
Committee. We must have a membership cam- 
paign. I have gone over our rolls and a dozen 
good men have been dropped for non-payment 
of dues. I believe that, properly handled, these 
men could be brought back into the fold, and 
there are others who have never joined. This 
committee, however, would have the larger task 
of getting men to attend who regularly pay 
their dues and get no return therefrom. IT 
have a neighbor whom TI venture to say has 
not attended the Academy ten times in five 
vears. To pay an admittance fee of two dol- 
lars per meeting, which is virtually what he 
is doing. shows we must have a good entertain- 
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ment or that he is a poor investor. Yet, there 
are many like him. The stirring into activity 
of such men will more than atone for our 
losses to the army. I ask your leave to appoint 
such committees, and, as ex-officio member, I 
will strive to see that they make good. 

It has been a matter of humorous comment 
how high hopes and enthusiastic plans, so pre- 
valent with each new president, soon wither 
and die when battered to pieces against the 
apathy which has almost become a custom. In 
other days, this would only be a minor pity; 
since it is a pity that enthusiasm for common 
good should even go to waste. But apathy now 
means disaster, and adherence to old ideas and 
customs may well mean morbidity. If this 
Academy ever means to fulfill its mission, it 
must now rise up and try its strength. 

17 Kast Grace Street. 





ANTERIOR POLIOMYELITIS—SHALL WE 
PERMIT THIS TO RESULT IN INFANTILE 
PARALYIS? 

Ry F. C. TICE, M. D., Roanoke, Va. 

To the learned members of our profession 
there is a well defined group of symptoms. a 
group common to no other disease, significantly 
diagnostic of anterior poliomyelitis. Despite 
this, an inscrutable conservatism decrees that 
we suspend definite deduction pending develop- 
ment of the case, said development being the 
onset of paralysis, at which point we may be 
positive and announce with no fear of con- 
tradiction that which any erudite layman may 
at once recognize. 

Scientific accuracy is thus drawn to an at- 
tenuated point, with most serious consequences 
to the helpless patient. Better, far better, the 
use of prompt remedial measures in the in- 
cipiency of the attack, with the patient speed- 
ily restored to health and full vigor, permit- 
ting complacently a question of diagnosis on 
the part of the less expert. 

The weight of evidence as to the infectious- 
ness of this disease seems to greatly prepon- 
derate the negative view. Nothing in the his- 
tory of sporadic cases, and nothing convincing 
in the recent endemics justifies the drastic 
measures taken by our health boards as re- 
gards quarantine. In fact, the atmospheric 
origin and spread alone will account for the 
majority of cases. The severe measures 
adopted and restrictions enforced are of ques- 
tionable expediency or wisdom. 
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The results of treatment in segregation hos- 
pitals have not fulfilled either the expectancy 
of the public nor the hope of the medical at- 
tendants, notwithstanding the watchful care 
and studious attention of the latter. 

The prognosis remains favorable as to life 
itself, indefinite and unsatisfactory as to the 
degree or ultimate history of the ensuing 
paralysis. 

Our profession is so ultra-conservative that 
it is not inclined to consider any method of 
treatment aside from the beaten path of drugs 
and surgery, other than to turn an expectant, 
hopeful eve to the field comprising antitoxins, 
vaccines and serums. 

We have, in the properly directed and com- 
bined use of the X-ray, radiant hght and heat, 
properly selected forms of the high frequency 
current and a few simple drugs, a method 
which exceeds in usefulness to humanity all 
that has heretofore been discovered. 

Denial, scoffing, ridicule, carry neither weight 
nor argument. The true scientist, the earnest 
physician, the broad-minded man is always 
ready to investigate, ever open to conviction. 

Therefore, the writer here and chal- 
lenges anyone to produce a case of anterior 
poliomyelitis in the pre-paralytic stage, or a 
ease of cerebro-spinal meningitis within the 
first twenty-four hours of its onset, that may 
not be relieved, checked, aborted and cured 
within from five to seven days under intelli- 
gently directed treatment embodied in the com- 
bined use of the measures noted, comprehended 
under the general term electro-therapeutics. 


now 


If the claim embraced in this challenge is 
founded on_ scientific is true, with 
corroborative clinical experience, likewise true, 
and capable of convincing demonstration, is it 
not unjust to the victim of either disease noted 
to ignore it? 
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Given the opportunity, can any physician, 
knowing that such a claim has been made- 
and ignored—gaze complacently upon the little 
cripple evolved despite his care, or calmly affix 
his signature to the final demit of the victim 
to spotted fever? 

709 South Je fe rson Street. 





The U. S. Department of Agriculture, 
sureau of Biological Survey, Washington, D. 
C., upon application, will furnish information 
on practical methods of destroying rats. 
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Clinical Reports. 
OBTURATOR HERNIA—CASE REPORT.* 


By B. W. RAWLES, M. D., Richmond, Va. 

The case which I have selected te report to- 
night is obturator hernia, but before entering 
into the details of the case, I wish to say that 
I am going to depart from the usual custom 
of reporting cases that recover. My case died, 
but when you consider the great mortality of 
obturator hernia, you will not be surprised. 

Most of the authorities on this subject have 
written very little and some of them nothing. 
Berger had one case in a series of 10,000 cases 
of hernia, and up to the present time there 
have been reported only about 200 cases. The 
mortality ranges from 50 per cent. to 85 per 
cent., and it is a condition which is seen more 
frequently in elderly females; is slow in forma- 
tion, and the symptoms are less marked than 
other forms of intestinal obstruction; a diag- 
nosis is rarely ever made until gangrene has 
occurred and the abdomen opened. 

('ase—Mrs. M. T., white, age 83 years; a 
widow; family history excellent. 

Personal History.—Mother of four children. 


She had phlebitis following birth of second 
child and small-pox during the Civil War. 


Twenty years later, she had fainting spells 
about twice a month for two years; after this, 
complained of palpation of the heart. She 
suffered with obstinate attacks of constipation 
for several years prior to present illness. 

Present Iliness—She was taken sick about 
5:30 P. M., October 12, 1915, with pain in 
lower abdomen and nausea; later on in the 
evening, she vomited. She was urged to have 
a doctor, but said she did not feel that she 
needed one. 

I saw her first, on October 13, 1915, and she 
appeared to be a feeble, emaciated old lady, 
but not very sick. Physical examination of 
lungs negative. Heart very weak with inter- 


mittent beat. Kidneys acting normally. Ab- 
domen tender below the umbilicus, but no 


distention and no mass could be made out. 
She was suffering with pain in lower abdomen 
which was intermittent and colicky in char- 
acter, with nausea, but no vomiting. The pain 
was not severe enough to require an opiate. 
Pulse 90 and intermittent. Temperature nor- 
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mal. From her description of previous at- 
tacks of constipation, I decided that I had a 
similar condition to deal with and forthwith 
ordered S. S. enema to be given at once and 
three grains of calomel to be given in one- 
half grain doses every half hour, until all had 
been given; this was to be followed four hours 
later with two drachms of Fleet’s phospho- 
soda every three hours until bowels moved 
well. I saw her again on the morning of Octo- 
ber 14th, and, in spite of the nausea, she had 
retained all of the medicine given her, and 
much to my surprise, her bowels had not moved 
and no gas had passed by the rectum. At this 
time, the symptoms which I have mentioned 
were somewhat more pronounced and there 
was slight distention of abdomen. I noticed 
a decided fecal odor to breath. This was an 
important point in aiding me in making out 
a case of obstruction. While I felt certain that 
I was up against a case of intestinal obstruc- 
tion of some form, I did not feel that I had 
treated the case as heroically as the symptoms 
now seemed to demand. 

A nurse was placed in charge and an ounce 
of castor oil was ordered to be given, also a 
high oil enema, which was followed by an S. 
I saw patient four hours later and 
no results had been obtained. An alum enema 
was given with no results. At this time I 
was absolutely convinced that the case was 
one of intestinal obstruction and advised an 
operation. Those concerned were advised of 
the gravity of the case, but, in the face of the 
danger of anesthetic and shock of operation, 
both the patient and relatives readily agreed to 
take a chance. 

Careful preparation for anesthetic and opera- 
tion were made. One-half hour before the 
operation, one-sixth of a grain of morphine 
with 1/200 of a grain of scopolamin were given 
hypodermically, and at the hour of operation, 
the patient was sleeping soundly. The abdo- 
men Was prepared in the usual way with ben- 
zine and fifty per cent. tincture iodine. One 
per cent. solution of novocain was injected in 
the skin and subcutaneous tissue along the 
median line below the umbilicus. After a few 


S. enema. 


minutes’ wait, abdomen was opened down to 
the peritoneum without disturbing the patient. 
At this stage. ether was given cautiously and 
the peritoneum was now opened when a con- 
siderable amount of bloody serum escaped and, 
at the same time, a dark reddish distended gut 
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found its way into the wound. A hurried ex- 
amination showed that the obstruction was 
somewhere in the pelvis. The distended gut 
was traced to the site of its incarceration, which 
was the obturator foramen, and released with 
some difficulty, It was brought into the wound 
for inspection and this showed a loop of the 
lower portion of the ileum with an oblong 
gangrenous area about one and one half inches 
in length, with axis of gut three-eighths of an 
inch wide. This area was turned in by Cush- 
ing’s method of right-angled continuous suture 
with Pagenstecher celluloid thread. 

Owing to the feebleness of the patient, no 
attempt was made to close the opening in the 
foramen. The abdomen was closed and patient 
put to bed. On the following morning. bow- 
els moved and continued to move until eight 
movements were recorded at the end of the 
day. After this, they moved once or twice 
daily. Kidneys were acting satisfactorily. 
There was a slight rise in temperature which 
lasted three days. After this temperature con- 
tinued normal. 

She had a very weak heart, which required 
stimulants. The wound was examined on the 
eighth day and found to be healing kindly. 
Abdomen was soft with no distention. In the 
early morning of the ninth day, patient died 
from myocardial failure. 

709 West Grace Street. 





CANCER OF LIVER—CLINICAL REPORT* 


By CARYL BURBANK, M, D., Washington, D. C. 


Male, white, married, 45 
Occupation, clerk. 


years of age. 

Complaint —Chills and fever, jaundice. 

Family History.—Father of three children, 
all healthy and strong, eldest being 18 years 
of age. Wife has had no miscarriages. 

Past History.—Had had the usual diseases 
of childhood with good recoveries. Always 
healthy and strong with exception of attack 
of malaria, vearly or every other year for the 
past 17 or 18 vears. These attacks were cured 
by whiskey and quinine and he was accustom- 
ed after starting his treatment to continue 
the whiskey in considerable amounts for from 
5 to 7 days and would be for that length of 
time away from his work on “a little spree.” 
Did not drink between these times liquors of 
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any sort, and never lost time from the office. 
There is no history of previous attacks of any 
abdominal colic or jaundice. Last attack of 
so-called malaria two years ago. No specific 
history nor of Neisser infection. 

Present Condition—Had_ been _ perfectly 
well and feéling fine until four weeks pre- 
vious when he was taken suddenly ill with a 
severe shaking chill and high fever with 
vomiting. Took the usual prescription but 
the chills and fever with sweating did not 
abate. After eight or ten days began to have 
a chill every day, then sometimes twice a day, 
nausea became more prominent so that for 
the last two weeks albumin is the only thing 
retained in stomach. Fever ranged from 102, 
108 to 104°, to normal or a little above. 
After about two weeks patient began to get 
a little yellow: for the past two weeks this has 
been increasing. There is no pain and pa- 
tient says he has lost 30 to 40 pounds in the 
last five weeks. 

Physical Examination— Man of large, 
strong frame, shows evidence of considerable 
emaciation, and has a marked degree of jaun- 
dice. 

Lungs and heart are negative. 

Liver—absolute dullness to 4 inch rib in 
parasternal line, 6 inch rib in mid-axilla; 
liver extends a good three fingers below the 
ribs, smooth, fairly firm and uniformly en- 
larged. No pain on deep 
splenic enlargement. 


pressure. No 


Umbilical hernia present. with considerable 
extra tissue present so that it resembled caput 
medusae. There was no other venous disten- 
tion and it was not considered a caput by me. 
No fluid in abdomen, no masses felt and no 
glands enlarged. No hemorrhoids or disease 
of the rectum discernible. 

Urine—Bile and few casts. 

Blood.—Wassermann negative.—Reds. 3, 
200,000; whites, 19,700: hemaglobin not taken. 

Exploratory Operation—Stomach  appar- 
ently normal: small cancerous mass at head 
of pancreas, cancerous mass under the liver 
A few 
marble sized foci seen on surface of liver; 
liver surface smooth: gall bladder normal. 


2147 F Street, VN. W. 


making pressure on common ducts. 
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Practical Points in Current 
Medicine 


Conducted by 
PUBLICATION COMMITTEE, 
Medical Society of Virginia. 


General Surgery 
Ectopic Pregnancy. 


The typical case is easy of diagnosis. A 
patient who has previously been in excellent 
health, who has missed one or more periods, 
and who is taken without warning with a 
severe abdominal pain, accompanied by shock 
and followed by a bloody vaginal discharge, 
must have a ruptured ectopic pregnancy. 
However, cases of ectopic are not always typi- 
cal and often present symptoms that confuse 
with other conditions; and, again, we are not 
always looking for ectopic and sometimes fail 
to diagnose on that account alone. The con- 
(litions that are most frequently mistaken for 
ectopic are gonorrhoeal pyosalpinx and early 
abortion. In the first case we have a constant 
bloody flow, abdominal pain and masses on 
physical examination. 
have a history of a missed period, abdominal 


In the second case we 
pain and bloody flow. There are two points. 
however, that are practically always present 
in ectopic and are of distinct diagnostic value. 
One is the missing of one or more periods: 
the other is faint or faintiness with the onset 
of abdominal pain. This is due to shock and 
will be found to be invariably present. 

In reference to treatment. notwithstanding 
the fact that some cases of ectopic recover 
spontaneously, the general rule should be ob- 
We cannot 
tell if subsequent hemorrhage will take place 
or what their extent will be. 


served of operating on all cases. 


It is a mistake, 
however, to operate on the severe cases during 
the period of primary shock. These patients 
should always be kept absolutely quiet with 
ice bag on the abdomen and given saline by 
the bowel, or if necessary a tranfusion. Under 
this treatment reaction almost invariably oc- 
curs in a few hours and the patient can then 
be operated on safely. The greatest danger is 
the shock, and if this is increased by operation 
the patient will likely succumb. 
Cuarves R. Rosrns 
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Ophthalmology, Otology, Rhinology and 
Laryngology 





Foreign Body In Larynx Removed Uuder Sus- 
pension. 


On Jaunary 5th, 1918, was brought to me 
a little boy D——, age four, referred by Dr. 
Newton De Shazo. 

The history given by the father was that 
on the previous day the child had put a chick- 
en wire-staple into his nose, which they had 
been unable to find on examination of the 
nose. This morning, at breakfast, he com- 
plained of slight pain in the throat and was 
now hoarse: otherwise had no symptoms, 
either of distress in breathing or difficulty in 
swallowing. This was a very tractable child, 
and submitted to all forms of examination 
in a way that is seldom seen in children of 


this age. Nasal examination with the nose 
well shrunken with adrenalin, revealed no 


trace of the foreign body, nor could it be 
found on examination of the naso-pharynx 
with the finger. Examining the larynx with 
larvngoscope showed a glimmering object be- 
tween the vocal cords. The patient was sent 


immediately to the Memorial Hospital, and’ 


under suspension laryngoscopy a small staple, 
one inch in length, made of wire about one- 
twelfth of an inch in diameter, the prongs sep- 
arated three-eighths of an inch, each prong 
sharply pointed, was extracted from the 
larvnx. It was lying with the sharp-pointed 
ends forward: one prong above and one below 
There was but little trauma 
produced by its removal, and but very little 
blood Was seen. 

The patient was put in a tent bed, and a 
croup kettle with compound tincture benzoin 
in the water was kept constantly boiling under 
the tent. Ice packs were used on the exterior 
of the larynx, and at the end of twenty-four 
hours, the child seemed perfectly well. The 
ice packs were discontinued, but benzoinated 
steam kept up for another twenty-four hours. 

On January 8th, he was allowed to go 
home. His voice was clear, and had no symp- 


the vocal cords. 


toms of any laryngeal irritation. 

The father was told to report to his physi- 
cian if any trouble arose, but at the end of a 
month, had not done so; consequently, it is 
presumed that he remains perfectly well. 
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The value of the suspension laryngoscope 
was demonstrated in this case, enabling this 
foreign body to be extracted without con- 
sequent injury to the larynx, or the necessity 
of external operation for its removal. 

Currron M. Miter. 





Internal Medicine 
Cardiac Disease—Hydrothorax—Dyspnea 
The distressing symptom of shortness of the 
breath in cases of heart disease is very fre- 


_quently caused by hydrops in the. pleural sacs. 


Many patients, referred to or seen by me in 
consultation, have been quickly relieved of the 
dyspnea by aspiration of the dropsical fluid 
from the pleural cavity. Often this complica- 
tion is over-looked by the physician. Not a 
few of these cases have been so harrassed by 
difficult breathing that, in order to get sleep 
and to get relief from disorders of respiration, 
the morphine habit has been acquired through 
the routine use of this narcotic drug. These 
patients present a pathetic picture when, re- 
lieved of the hydrops by aspiration, the merci- 
less signs of the “drug fiend” show out promi- 
nently in the mental and moral side of the pa- 
tient. It is no small task to relieve these pa- 
tients and to restore them to a proper mental 
condition. I would feel that the physician 
should resort to morphine in cases of decom- 
pensation of heart for relief of dyspnea only 
after he is quite sure that hydrothorax does not 
evist. Oedema of the lungs, showing itself 
in the form of cardiac asthma, so-called, is 
often relieved by a proper use of morphine in 
connection with cardiac tonics. This striking 
result, so often affording prompt and instan- 
taneous comfort in a most alarming condition, 
is a reason, I fear, for its unwise use when 
shortness of breath is caused by hydrothorax, 
rather than pulmonary ceedema. In this cir- 
cumstance, repeated and increasing doses are 
required to relieve difficult breathing, yet with- 
out removing the condition, which it actually 
harms. 

There are a number of causes for the col- 
lection of transudates in the pleural cavities. 
In cardiac, renal, and blood diseases, this com- 
plication most frequently shows itself, while 
in new growths of lungs, pleura, liver and ab- 
dlomen it may be observed associated by its im- 
portant symptom of difficult breathing. But 
it is only of heart disease that I am writing 
at this time. The diagnosis of hydrops by 
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physical examination is not unattended by dif- 
ficulty. I think it much more difficult to elicit, 
in most cases, than in effusions secondary to 
pleural inflammation, for the reason that pal- 
pation, percussion and auscultation more frank- 
ly speak out flatness and impairment of tactile 
and vocal fremitus over areas of thickened 
pleural inflammation and the more viscous 
fluid resultant therefrom. Again _ pleural 
transudates are not encapsulated. Hydrops in 
pleural cavities in heart disease may be latent 
signs of difficult breathing only appearing on 
exertion. For such cases, one has to be on the 
watch constantly. 

Anders says, in speaking of this condition, 
“my observation confirms the view that a se- 
rious collection of considerable magnitude in 
the right pleural sac may go unrecognized in 
the hands of a physician who is not fairly ex- 
pert in the matter of physical examination.” 
Osler’s text-book calls attention to its unrecog- 
nized frequency in post-mortem examinations. 
It is undoubtedly far more frequent than is 
recognized, and it is a cause of great distress 
and danger to patients. The relation of the 
amount of fluid and the violence of the symp- 
toms of dyspnea, cough, tachyeardia, ete., vary 
very much. Only recently I aspirated the 
right pleural sac of a patient who came into 
my office exhibiting great dyspnea, constant 
dry cough and marked cyanosis. He was 
greatly relieved by the removal of 360 c.c. of 
transudate, while another patient upon whom 
many aspirations have been done within past 
three months can get along fairly well with 
much larger quantities. Many times, 1000 c.c. 
have been withdrawn from this patient’s pleu- 
ral sacs on succeeding days. 

The right side presents the fluid more fre- 
quently than the left and in greater quantity. 
Small amounts in the left pleural sac disturb 
the patient very much. 

In one myocardial patient, now under treat- 
ment, the pleural accumulation was accompa- 
nied by general anasarca, particularly promi- 
nent about the buttocks, back and chest, for 
some time interfering with the interpretation 
of physical signs. But the dyspnea, a highly 
nervous condition of the patient and insomnia 
led me to aspirate the right pleural sac. I 
withdrew about 1000 c¢.c., giving him great re- 
lief. This was in February, 1918. Since then, 
on an average of twice weekly. about 1000 c.c. 
of serous collection has been withdrawn from 
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from his 
His general cedema has about dis- 
appeared: his dyspnea is relieved by each aspi- 
ration; his kidneys are improved, and his heart 
is functioning much better. This case is cited 
to impress the value of thoracentesis in myo- 
cardial hydrothorax. It relieves a distressing 
svymptom—dyspnea. It affords relief to the 
heart and helps heart tonics restore tone to 
heart muscle. 


Gallons have been taken 
pleural sacs. 


each sac. 


ALEXANDER G. Brown. 


Obstetrics 
Infant Mortality. 


To reduce the rate of infant mortality should 
be a special study at the present time, when 
so many of the race are being slaughtered in 
war. 

Of the five per cent. of infants which die 
during labor or soon thereafter, a large per- 
centage of deaths occur from asphyxia neona- 
torum; some of these are preventable. 


the “over-seas 


In reviewing the subject, as well as by ob- 
servation, we find that a large proportion of 
the asphyxias occur in primiparas, especially 
those over thirty years of age. The 
for this is not hard to state. when we think 
of the usually resistant soft tissues in those 
who have not had children, this condition re- 
tarding the second stage of labor, and in turn 
causing a prolonged compression of the head, 
or presenting part; if a breech, it does not 
dilate the canal sufficiently for a rapid deliv- 
ery, when it becomes necessary. 


reason 


In a splendid paper, by Dr. Charles B. 
Reed, on “ Fetal Death During Labor,” read 
before the Chicago Gynecological Society, and 
printed in the May number of Surgery, Gyne- 
cology and Obstetrics, he quotes Veit as re- 
porting 2.550 vertex labors, and of those in 
which the second stage of labor lasted two 
hours, 18.32 per cent. of the infants were 
asphyxiated, 1.7 were still-born and 5.5 per 
cent. died later: among those in which the 
stage lasted four hours, 49.65 
asphyxiated, 5.59 per cent. still-born and 6.22 
per cent. died during the next few days. 


second were 


Dr. Reed draws the usual distinction between 
the blue and the pallid asphyxias, the blue 
asphyxias being of a minor grade and there- 
fore offering a much better chance of recovery. 
In the pallid asphyxias we have vagus paraly- 
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sis, the reflexes are lost and the muscle tone 
is gone. 

The above brief reference to one point in 
the paper referred to, suggests that we look 
upon a slow, tedious labor, as more than a few 
more hours for the woman to be patient, that 
we view it as a definite danger to the unborn 
child, and it should be ended as soon as the 
child shows dangerous symptoms, threatening 
its life, provided that labor can be terminated 
without undue risk to the mother. 

Frequent forceps deliveries are not recom- 
mended or advised, yet they are definitely indi- 
cated in some cases of prolonged second stage 
labor for the sake of the child; and where 
properly adjusted and used should not com- 
press the head as much as if the head was al- 
lowed to remain packed in the bony pelvis. 

Viretnius Harrison. 





Public Health 

Piedmont Sanatorium, the State institution 
for the treatment of colored consumptives, 
residents of Virginia, was recently opened and 
several patients admitted. There is room for 
a few more patients. 

The Sanatorium is located in Nottoway 
County, adjoining the Southern and Norfolk & 
Western Railroads, one mile from Burkeville 
and three miles from Crewe. 

The post, telegraph and express office is 
Burkeville, the junction of the Norfolk & West- 
ern and Southern Railroads. 

The rates are $2.00 per week, payable four 
weeks in advance. This fee covers board, lodg- 
ing. medical and nursing attention. 

Applications for admission, stating the con- 
dition of the patient, together with the exist- 
ence of complications, should be sent direct to 
Dr. H. G. Carter, Superintendent, Piedmont 
Sanatorium, Burkeville, Va. 

Ennion G. WI1iiAMs. 





Cc orrespondence. 
Letter From The War Zone. 


Chief Surgeon’s Office, 
Headquarters 93rd Division, 
American Expeditionary Force, 
France, April 5, 1918. 
To the Editor: YT am enclosing two clip- 
pings, one in French, from the Paris edition 
of the V. Y. Herald, which you can have trans- 
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lated, and one from the Paris edition of the 
London Mail. I think you will find both of 
these will be worth publishing, and will be 
of interest to your readers. I wish I could 
write you of the many interesting experiences 
I have had since we landed in this war stricken 
country, but the censorship is so strict that I 
will have to wait until I have the pleasure of 
seeing you in dear old Richmond, if I am 
lucky enough to get back. 

Last week I paid a flying visit to a military 
hospital in a large city, about twenty miles 
away, and saw Dr. Balleul, an orthopedic 
surgeon of note, operate on several cases; his 
bone transplantations were particularly good; 
but the most interesting work he does is the 
transplantation of fascia in severed nerves and 
tendons. He brings the ends of the nerve to- 
gether, dissects out a piece of fascia lata and 
wraps it around the nerve, about as you would 
roll a cigarette; in about a month the func- 
tion of the part is restored. 

I wish very much I could see a copy of your 
journal occasionally, but it would be useless to 
mail it to me, for newspapers and periodicals 
are not coming through; we consider ourselves 
fortunate if we get our letters. 

With kind regards, 

Sincerely yours, 
(Major) Junius F. Lynen. 


“Ss, B.’s” 
THE BRAVEST OF THE BRAVE. 

“I have yet to meet the Flying Corps man,” 
wrote an airman in Zhe Daily Mail the other 
day, “who does not place in honor the work 
of the infantry before his own.” 

As an infantryman I have yet to meet the 
foot soldier who does not readily agree that 
the most heroic lads in the battalion are the 
stretcher-bearers. I never yet met a stretcher- 
bearer who didn’t do his job faithfully and 
weil, and doing that means that he has won 
decoration after decoration—even if he isn’t 
wearing them. For there is excitement in fight- 
ing, there is quick pulsing of blood, there is 
“devil;” but there is none of these in kneeling 
in a shell-swept zone beside a shattered lad, 
binding his hurts. 

My own battalion was particularly fortunate 
in its “S. B.’s.”. We had several lads who had 


been medical students, and we had as much 
confidence in them as your city man has in 
his Harley-street physician. That was a great 
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comfort, because one’s life depends a good deal, 
as an infantryman, on one’s company “S.B.s”— 
about four in number—for it is ten to one it 
will be one of them who will bandage one’s 
wounds in the first place. 

Stretcher-bearers are selected from the ranks 
of each battalion, and they become “specialists,” 
like Lewis.gunners or bombers. They work un- 
der and are trained by the battalion medical 
officer, and receive lectures and demonstrations 
at his hands. Actual carrying is perhaps their 
least important job. 

Not of the R. A. M. C., wearing no distin- 
guishing mark except a narrow white band— 
more often khaki-colored with mud—with the 
letters in red, “S. B.,” worn around the sleeve 
above the elbow, having with them probably 
no weapons of defence, because they are gen- 
erally too busy to carry or use them, theirs is 
a Christ-like task—to bear everything and not 
hit back. They work in the very midst of bat- 
tle, where there is little time or opportunity 
to discriminate—even if the enemy wished to 
do so—between tenders of wounded and fight- 
ers. They seldom get promotion, because they 
are but a tiny band (sometimes the most senior 
of them all is a lance-corporal), and they 
don’t get all the medals they win. Their ordi- 
nary, every day, every night job is tending 
wounded under fire. / have never yet known 
an “S. B.” hesitate to run into the middle of 
shell-fire or any other fire to help a hurt man; 
I have never seen an “S. B.” with the “wind 
up.” 
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The first one I met flopped into the hut one 
night about eight o’clock (in England). 
“Tired?” T said. He nodded. “Just finished 
a 25-mile march carrying stretchers. Doc. was 
seeing what we could do.” He spoke with quiet 
triumph. 

Next time was in a crater near La Bassee 
a hot place for snipers, rifle grenades, and so 
on. The trenches were narrow, too narrow for 
stretchers, and my big “S. B.” friend solved 
the question of the wounded by carrying them 
all out on his back. How, think you, “S. B.’s” 
fared carrving stretchers over ground so deeply 
muddy that it took us eight hours to traverse 
a thousand yards when relieving? But they 
did it—God alone knows how—and made one 
journey after another. 





The last time I saw them at work was near 
High wood, on the Somme. I was in a sap- 
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head perhaps a hundred yards from the enemy. 
It was lively because the Boche had the “wind 
up,” and every now and then he put up green 
lights for artillery support, and we got 
“strafed.” Just after one affair had subsided 
I heard a clear, strong voice in front shout- 
ing, “This way. Bill. Sure he’s this way.” I 
hailed him, and he replied that he was a Mid- 
dlesex “S. B.” (We had relieved the Middle- 
sex that afternoon.) The tata-ta-ta-ta of a 
machine-gun swept across, but these two men 
took no notice. They were searching for life 
in that waste of death, and at last they found 
it—life with two broken legs but a great cheeri- 
ness. They came and borrowed my ground- 
sheet and brought the lad in on that. 

“Knowed as there was a fellah out there,” 
said the “S. B.” “A bloke told me so down at 
Mametz. so I came back for him, see? How 
are you, mate?”—to the wounded lad. “We'll 
soon have you out of it. You're all right, you 
are. Blighty as easy as easy.” 

And off they went down the trench with the 
lad on my ground-sheet. 

This may or may not be a holy war, but 
stretcher-bea ring is God’s own calling.— (James 
Hodson, in Paris Edition, London Daily Mail, 
April 4, 1918). 

Tue Work AND SAcrIFICEs OF THE MEDICAL 
Corps. 

The clipping from the Paris Edition of the 
NV. Y. Herald directs attention to a tribute to 
the English medical corps by Lord Northcliffe, 
in a book which will be published, entitled “A 
la Guerre.” He remarks that they “accomplish 
their task with a zeal beyond all praise,” and 
their chivalry and enthusiasm of sacrifice are 
of the highest order. 





Proceedings of Societies, Ete. 
AMERICAN LARYNGOLOGICAL ASSOCIATION. 


Reported by EMIL MAYER, M. D., New York, N. Y. 


(Continued from page 18). 


Tuberculoma of the Tongue. 
By CARL E. MUNGER, M. D., Waterbury, Conn 


Male, aged thirty years. The patient’s 
tongue presented a crater-like cavity situated 
on the dorsum, at the junction of the middle 
and posterior thirds, in the median line, the 
prebase of the tongue. At the bottom of the 
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crater was a marked ulceration covered with 
a yellowish slimy secretion, and from the cen- 
tral ulceration were narrow sharply marked 
ulcerations radiating to the circumference of 
the thickened and indurated mass. The sur- 
face of the swollen mass was yellowish in color, 
and there was marked and exquisite tenderness 
upon the slightest pressure, with much pain 
at every movement of the tongue. This pain 
was localized and not radiating when the 
tongue was at rest. There was present also 
the condition known as nigrities. 

While the tubercular ulcer may be primary 
or secondary, a primary tubercular lesion of 
the tongue is extremely rare; although a few 
‘ases of tubercular infection of the tongue fol- 
lowing traumatism have been reported. Speak- 
ing generally, the tongue is more often inocu- 
lated from the lungs than the lungs or larynx 
from the tongue. 

The case reported presented a marked devia- 
tion from the usually reported situation of 
tubercular lesions on the tongue, which have 
almost invariably been stated to occur either 
on the tip or sides, this one being on the 
dorsum, a site on which we usually find a 
gumma. 

The prognosis is not dependent upon the 
lesion itself, but is influenced alone by the fact 
as to whether the patient is suffering from 
concurrent lesions in other parts of the hody 
which are not susceptible to improvement, or 
is suffering from pulmonary tuberculosis, 
where there is a tendency to fibrosis. If the 
latter is the case, there is a fair degree of cer- 
tainty that the tongue lesion may heal without 
local therapy, but if the pulmonary process 
is acute, with caseation and necrosis active, 
there is little chance of the tongue healing. 

DISCUSSION, 

Dr. Burt R. Shurly, Detroit: In a service 
of one hundred and fifty beds during the past 
six years in a tuberculosis hospital, we have 
had two cases of tuberculous ulcer of the 
tongue. Both of these occurred in a far ad- 
vanced condition. I have yet to see, in my ex- 
perience, a primary tuberculous larynx or a 
primary tuberculous ulcer of the tongue. In- 
variably, those cases have shown some other 
activity somewhere, if it is looked for suffi- 
ciently and thoroughly. These two cases suf- 
fered the most terrific pain and had progressed 
so far that there was absolutely no chance of 
curing the patients. We simply cauterized the 
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ulcerations and made use of orthoform and 
other measures for relief, in the hope that they 
might be able to have a little more comfort 
and take some nourishment. In all these cases 
it seems to me that we ought to determine the 
relative frequency of bacilli. By this means 
the diagnosis is proved and syphilis is excluded. 
What seems to me marvelous is that we do 
not have some ulceration on the tongue, from 
the fact that the mouth in these advanced cases 
is absolutely alive and swarms of tubercle 
bacilli. 

Dy. Thomas I, [alsted, Syracuse: 
teen years ago I removed the tonsils of a girl 
of twelve years, which were tuberculous. <A 
year or two afterwards a surgeon removed the 
cervical glands of the neck, which were tuber- 
culous. Two or three days later she developed 
a mastoid, and in the course of that developed 
a localized pachymeningitis. We thought it 
was tuberculous meningitis and expected her 
to die, but she recovered. Later on, in the 
course of two or three years, she developed 
tuberculosis of the phalanges, and one thumb 
and one finger were both operated upon by a 
general surgeon. She then developed tuber- 
culosis of the nasal mucous membrane, which I 
curetted and applied lactic acid for a number 
of months. Then she developed a tuberculous 
ulceration of the alveolus, which must be now 
four or five years ago. Later, within the past 
two years, she has developed tuberculosis of 
the nasal septum, and the tuberculous process 
has extended so that now it involves the tip 
of the nose, and it looks as though she will lose 
the tip of her nose. This girl, during this 
whole period, has been a seamstress, and is of 
course living a fearful life, with a great deal 
of pain in the mouth and tongue, but she is 
very hopeful for some new means of a cure. 
She feels that ultimately she will get well. In 
spite of all the disease processes, we have never 
been able to discover anything in the lungs. 
The diagnosis has been made through scrap- 
ings and the findings of the bacilli. The very 
interesting thing about this case is the long 
duration of the disease and the number of 
lesions which have developed in various parts 
of the body. 


Dr. Harmon Smith, New York City: I do 
not think this was a tuberculous ulcer. It was 


Seven- 


in the median raphe, away from the border of 
the tongue, where irritation of a tooth would 











Vit 


1918. ] VIRGINIA MEDICAL MONTHLY. 59 


make an ulceration. It was a fertile field and 
one where tubercle bacilli would grow. 

We should not confuse tuberculous fissures 
of the tongue and tuberculous ulcerations of 
the tongue with tuberculoma. It was about 
the location of the taste beakers in the median 
raphe. 





Vincent’s Angina. 
By THOMAS HUBBARD. M. D., Toledo. 

It is worthy of remark that many of the 
clinical articles are reports of very serious or 
fatal cases. This group of fatalities, in a 
disease that is usually transient and curable, 
and taking into consideration the rather scanty 
literature, arouses the surpicions that a large 
number of cases are not diagnosed. Labora- 
tory study of all ulcers and false membranes 
is necessary to positive, timely diagnosis. 

He calls attention to perborate of sodium 
as an efficacious local medicament. ‘The nas- 
cent hydrogen dioxid penetrates and disinte- 
grates necrotic tissue and would be, theoreti- 
cally, an ideal inhibitor of anaerobic bacterial 
growth. Perborate of sodium is a constituent 
of the foaming dental powders, and has stood 
this empirical test with credit. 

The local treatment resolves itself into care- 
ful applications limited to the diseased tissue. 
The glvcerole of iodin (iodid of zinc, 2; iodin, 
3; aq. dist., 5; glyc., 10), upplied to the tonsil 
crypts, is probably the most efficacious anti- 
septic. 

Theoretically the arsenical group is specific 
in action, and the writer thinks that experi- 
ence is proving favorable. 

He reports a case which presented such a 
hopeless condition prior to the administration 
of neosalvarsan, and the improvement follow- 
ing was comparable only to that which we see 
in diphtheria cases following a proper dose of 
antitoxin, 

In cases that do not yield promptly to this 
treatment cacodylate of sodium, two and one- 
half to five grains, repeated in twenty-four or 
forty-eight hours (if kidneys are not affected). 
In the malignant type, not improving under 
the above treatments, give neosalvarsan 0.6 
gram (average body weight adult) intraven- 
ously. 

DISCUSSION. 

Dr. Emil Mayer, New York City: I would 
take some exception to the originality of the 
use of glycerin of iodin. When I first called 


attention to this affection we know so well 
now, I then spoke of the use of iodin, iodid 
of potassium, and glycerin as a local applica- 
tion. I have since learned to know the tre- 
mendously valuable effect of the salve, either 
injected intravenously or applied locally. 

A very short while ago a patient presented 
himself at the Mt. Sinai Hospital, New York 
City, with a very large ulceration at the under 
surface of the tongue that had been existing 
for a couple of months and due to the bacillus 
Vincent. A local application of the salvarsan 
with an intravenous injection, the Wassermann 
having first been proven negative, resulted in 
a cure within forty-eight hours. I would like, 
however, to see some of the results from the 
application of the salvarsan locally, without 
the intravenous injection. It is very possible, 
indeed, that the application itself would do all 
that we would require, and the patient might 
not even require an injection; but it does not 
mean by any means that because a patient has 
recovered that that patient has had syphilis, 
but that this arsenical preparation has a bene- 
ficial effect on the treatment and cure of this 
disease. 

Dr. Thomas Halsted, Syracuse: About a 
year ago a physician consulted me with the 
statement that for six weeks he had had a 
severe tonsillitis. He had contracted this, ap- 
parently, from dancing one evening with a 
school teacher, who had at the time a sore 
throat which was diagnosed the next day as 
diphtheria. She died in the course of ten days 
from Vincent’s angina. This doctor developed 
within a short time an ulcerative sore throat. 
He was seen by a number of specialists, but 
the diagnosis was not made, and he finally 
came to me. I found an extensive and deep 
ulceration of both tonsils and a marked cervi- 
cal adenitis. The ulceration was soon proven 
to be Vincent’s angina microscopically. <A 
short time before this my attention had been 
-alled by a general practitioner to the possible 
use of enesol in the treatment of Vincent’s 
angina. Enesol is a French preparation of 
arsenate of mercury. We used enesol hypo- 
dermically and did nothing else. There was 
no local treatment whatever. The improve- 
ment was marked, and at the end of six days, 
during which time three treatments were giv- 
en, the ulceration was perfectly healed. Since 
this case I have treated not less than six or 
eight cases of Vincent’s angina with enesol, 
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and all of them with most satisfactory and 
rapid improvement. I think enesol is a specific 
for Vincent’s angina, and preferable to sal- 
varsan, because of the greater safety and sim- 
plicity of the treatment. 

Dr. Thomas Hubbard, Toledo: I am very 
glad that Dr. Mayer mentioned the use of 
iodin. 

This formula is iodid of zine, glycerin. 
Whether it is more penetrating than the ordi- 
nary iodin glycerin preparations, I do not 
know. 

As to the choice of the arsenical prepara- 
tions, I think that is a question of clinical 
proof. Dr. Halsted’s report only goes to show 
that the use of some member of the arsenical 
group is a dependable treatment of Vincent’s 
angina type of infection. 





An Endolaryngeal Removal of an Unusually 
Large Lymphoangioma From the Larynx, 
With Complete Recovery of the Patient. 

By CHARLES W. RICHARDSON, M. D., 
Washington, D. C. 

As is well known, this type of growth is very 
unusual and rare in the larynx, lymph angioma 
being rarer than the typical angioma. This 
growth presented a gross appearance, of a large 
bluish, mottled mass in the supracordal por- 
tion of the larynx, having its attachment on 
the right side from the false cord, the ary- 
epiglottidean extending over to and covering 
the false cord on the opposite side. This was 
removed by endolaryngeal method, the writer 
having first tested the fact that it was not a 
hemorrhagic growth. On removal by punc- 
ture, it had a soft pultaceous feel and exuded 
a syrupy bloody fluid. It was five centimeters 
in length, three and a half centimeters in 
breadth, and two and one-half centimeters in 
depth. The pathologic investigation demon- 
strated it to be a true lymph angioma. 

The paper deals with the method of operat- 
ing in these cases, and also calls attention to 
the fact that this is the forty-second case of 
angioma, and its modifications, which have 
been found in the larynx. 


DISCUSSION. 

Dr. J. M. Ingersoll, Cleveland: I had the 
privilege of seeing this case before it was 
operated upon, and was very much interested 
in the report. 
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I think that it took considerable courage for 
Dr. Richardson to determine whether or not 
the growth was an angioma by incising it. I 
discussed the case with him then, and we both 
wondered what the outcome would be, and 
were suspicious of malignancy. I never had 
seen anything like it before. The end result 
is very favorable. 

Dr. Emil Mayer, New York City: These 
cases are especially interesting. One particu- 
larly important thing is that the trained eye 
of the laryngologist sees at once that the diag- 
nosis that is so often made in nearly every 
one of those cases is wrong, and that the cases 
are not of a malignant nature. I can picture 
for myself the view that Dr. Richardson had 
of that patient, with a proper light, where he 
at once concluded that the original diagnosis 
of malignant disease which had been made 
was wrong. I believe that we can in most in- 
stances make a diagnosis macroscopically. 

I must congratulate Dr. Richardson on his 
courage in putting in a knife to see if it was 
a bleeding. tumor, and also on his successful 
removal of it intralaryngeally. The growth 
itself differs from most of the others on record, 
in that it was partially external and partially 
within the larynx. It is very remarkable that 
a patient with so large a growth should be 
able to get along without a great deal of 
dyspnea. To my mind a case of this kind 
would be ideal for suspension. With very little 
effort one could draw the growth into a snare 
and remove it, and if necessary cauterize the 
place. In the case I reported a year ago the 
operation was done externally, and the growth 
was removed and the mucous membrane sewed 
over. I am confident that that was the only 
way the case could have been treated, for the 
reason that it was below the false cord and 
not above it. 

Dr. Henry L. Swain, New Haven: Some of 
those present may recall a case in which I re- 
moved a tumor in the same manner as Dr. 
Richardson did, the report of which appeared 
in the Transactions for 1892. This growth, 
however, was lower down than it was in the 
case of Dr. Richardson,‘and it still holds the 
record for size in strictly intrinsic growths of 
the larynx. The growth was in the anterior 


commissure, and began only slightly above the 
place where the two cords come together, so 
that more of the base of the tumor was below 
When the patient came into my 


than above. 
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office one could see nothing but the growth 
upon expiration, but during inspiration this 
tumor would move down so that the air could 
get by it. The patient had been living in that 
way with a veny hoarse voice and with diffi- 
culty in breathing for nearly two months. He 
ran for a trolley car and fell down and was 
nearly asphyxiated, and relating that to me 
as I looked down into his larynx, I trembled 
at the idea of getting the tumor out. I had 
no idea of the up and down dimensions of the 
tumor; the diameter as I looked down upon 
it was just what would fill the chink of the 
glottis, but the vertical dimensions were three 
times the horizontal dimensions. I told the 
man that if he was a good soldier I would try 
to take it out. He consented and I put cocain 
in, and taking a snare got a good hold of the 
tumor twice. I tried to get the tumor out but 
failed. The man was getting blue in the face. 
but I put on a whole lot of power and got 
it out. I was more scared when it was finally 
out than I was before. It was a tremendous 
growth, much larger than was apparent to the 
eye, and still holds the record for size. I was 
prepared for the eventuality of hemorrhage, 
and told the man to throw himself forward 
with his head down, hanging over the end of 
the couch. He minded exactly as he was told, 
and hardly a drop of blood came away. He 
came back again on the third day and one 
could see then where it had been, just above 
the vocal cord. The patient had no recur- 
rence. Dr. Richardson’s specimen is a monster 
and the result of his skill is most gratifying. 

Dr. Charles W. Richardson (closing the dis- 
cussion): I wish to add just one word to Dr. 
Ingersoll’s remarks, a point which he did not 
make quite clear. We were a little suspicious 
of the malignancy of this growth—in fact, we 
could not quite eliminate the matter from our 
minds—before we had the result of the patho- 
logic findings. 


Book Announcements and Reviews 

The Semi-Monthly will be glad to receive new pub- 
lications for acknowledgment in these columns, 
though it recognizes no obligation to review them 
all. As space permits we will aim to review those 
publications which would seem to require more than 
passing notice. 


Neurosyphilis. By E. E. SOUTHARD and H. C. 


SOLOMON. Published by W. M. Leonard, Bos- 


ton. 1917. 
The present work is based chiefly on the 
personal investigations conducted in the Boston 


Psychopathic Hospital. It is of special in- 
terest, as it presents the problem of syphilis 
of the nervous system from every possible 
standpoint. It describes cases ranging from 
a mild single-ssymptom disease to complex 
svymptom-group, such as we find in paresis, 
from the acute to the most chronic forms. 
Each of such cases was verified by autopsy 
findings. Such a monumental work must be 
of immediate interest, not only to the neurolo- 
gist and psychiatrist, but also to the general 
practitioner. 

After having presented all the details in 
the enormous variety of nervous syphilis, in- 
cluding the pathological processes underlying 
it. the authors conclude with chapters on (1), 
the unity in the phenomena of neurosyphilis: 
(2). the value of a hopeful approach to the 
therapy; (3), the value of applying tests to 
every case of neurosis or psychosis. Finally, 
in an additional chapter, a brief description 
of the technique in each test of syphilis is pre- 
sented. 

The book is an extremely useful addition to 
the already published works on syphilis. 

ALFRED GorRDON. 


The Brain in Health and Disease. By JOSEPH 
SHAW BOLTON (London). Published by Long- 
mans, Green & Co., New York. Price, $5.75. 
The method employed by the author for the 

investigation of the function of the brain in 
normal and morbid states is that of the older 
great writers. While due acknowledgment is 
given by him to the researches in the field of 
iochemistry and bacteriology on the one hand, 
and the psychological interpretations of mor- 
bid mental phenomena on the other, neverthe- 
less he strongly believes in the method of re- 
search, which has for basis anatomy, physi- 
ology, histology and clinical pathology. 

After a quarter of a century of personal 
study he presents in this volume the result of 
his painstaking labor in a brilliant manner. 

One hundred and twenty-nine pages are de- 
voted to the histology and physiology of the 
normal brain. Particularly interesting and 
very well described is the chapter on the func- 
tion of speech. 

In the pathological part of the volume 
twenty-six pages are devoted to the various ap- 
pearances of the brain in morbid conditions. 
Here an attempt is made to find explanations 
for mental disease. The classification of the 
latter is not in conformity with that adopted 
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by the modern school following Kraepelin, but 
it reflects the classification of the English writ- 
ers in general who have not followed literally 
the German methods. However, the individual 
description of various forms of insanity is of 
unquestionabe value. It is terse, full and of 
the highest order. Dr. Bolton is a great figure 
in the psychiatric world. All his writings are 
of great value. The book is to be recommended 
to every student of psychiatric problems. 
ALFRED GorRDON. 





Problems of Subnormality. By J. G. WALLACE 
WALLIN. Published by World Book Company, 
Yonkers-on-Hudson, New York. 

As a director of the Psycho-Educational 
Clinic in St. Louis, the author had large op- 
portunities for the study of the problems of 
subnormality from. psychological and_ socio- 
logical stand points. For a more or less com- 
plete grasp of the subject he proposes four 
fundamental questions for study and solution: 
First, the elaboration of a method whereby a 
differential diagnosis of various degrees of 
mental abnormality could be established. 
Second, the necessity of providing differenti- 
ated educational management in accordance 
with the diagnosis. Third, organization of a 
system for after-care. Fourth, the vast prob- 
lem of preventive measures. The author 
lays special stress upon the first question. 
He considers the latter as the most important. 
He warns against possible errors which may 
arise from including in the category of men- 
tal defectives border-line and backward child- 
ren. He makes a strong plea for the establish- 
ment of norms for tests of various phases 
of mentality, so that grading and classifica- 
tion could be of immediate practical use. 

In another chapter the problem of Epilepsy 
in all its possible relations is discussed at 
length. Finally, an important part of the 
work is devoted to state provisions for de- 
fective children. The entire book is evidently 
written by a serious thinker in a very attrac- 
tive and instructive manner. If can be high- 
ly recommended for the educator, sociologist, 
as well as to the psychiatrist. 

AtFreD Gorpon. 





Studies in Forensic Psychiatry. By BERNARD 
GLUECK, M. D. Published by Little, Brown & 
Co., Boston. Price, $2.50. 


The chief aim of the present work is to 
demonstrate the truth that merely descrip- 
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tive methods of study of criminality are in- 
sufficient and inadequate, but that they must 
be accompanied by an intensive analysis from 
a psychopathological standpoint. The modern 
criminologist must study the individual de- 
linquent from all angles. If has been proven 
that the former methods for eradication of 
criminal behaviour are not only useless but 
actually obnoxious. The idea of punishment 
mtust be abandoned and in its stead more 
scientific measures be adopted, such as prob- 
ation, suspended sentence and parole. 

The author very interestingly discusses the 
entire subject of criminality as a social prob- 
lem. His book is divided into five chapters, 
the most important of which are the first two 
in which the psychogenesis, nature and treat- 
ment of the psychoses of prisoners are analyz- 
ed and explained. The chapter on Malin- 
gering is of practical value. The entire work 
is the result of prolonged observation, of a 
clear insight and of proper discrimination. 
Sociologists and psychiatrists will find it in- 
dispensable. 

ALFRED GorDON. 





Editortal. 
Urgent Appeal Made For Doctors. 


There is nothing that puts more heart in a 
soldier and gives him as much confidence in 
the thick of a fight as to feel that, if he suf- 
fers a casualty, he will receive proper medical 
care and treatment. The rapid expansion of 
the Army calls for a largely expanded Medical 
Reserve Corps for this branch of the service, 
and in the Navy, an increased demand for 
medical officers has been created by the addi- 
tional responsibility of the Navy in protecting 
ships engaged in the transportation of troops 
and supplies to Europe. The Army and Navy 
are now in need of thousands of medical offi- 
cers and there is every indication that need 
will increase as months go by. 

The medical profession has responded as has 
no other profession, having contributed al- 
ready nearly twenty per cent. of its entire 
number for service in the Army and Navy. 
But now, it is not a question of a few hundred 
medical men volunteering for service; it is a 
question of the mobilization of the profession. 

Requirements for commission are that the 
applicant shall be a male citizen of the United 
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States, a graduate of a reputable medical 
school authorized to confer the degree of M. 
D., between the ages of 22 and 55 years, and 
professionally, morally and physically quali- 
fied for service. The Medical Examining 
3oards in this State to which you may apply, 
according to your location, are Ft. Monroe, 
The Surgeon; Norfolk, Capt. Burnley Lank- 
ford, M. R. C., 530 Shirley Ave.; Richmond, 
Major Robt. C. Bryan, M. R. C., President, 
Grace Hospital; Roanoke, Major Richard G. 
Simmons, M. R. C., Watt & Clay Bldg. 

A personal call to service is now made to 
you—an appeal to your loyalty and patriotism 
at this critical moment in world affairs. The 
medical profession as a whole will do its duty. 
Some of us will have to go into the service 
and some remain at home. We should decide 
now Where our duty is greatest. 


Alcoholism And Epilepsy. 

The occurrence of epileptoid attacks in the 
course of alcoholism points to a certain rela- 
tionship between the two conditions. Alco- 
holism, like other intoxications, such as saturn- 
ism and ergotism, may be accompanied by 
sudden attacks of cramps in certain muscles, 
by vertiginous attacks and by special psvchic 
states. They are all of sudden onset, of very 
brief duration and followed by total amnesia 
of what had occurred. In the psychic states 
there may suddenly appear _hailucinatory 
images or a delirious condition with confusion. 
As they are all accompanied essentially by a 
disturbance of consciousness, the nature of 
these attacks is fundamentally epileptoid and 
we deal here with varieties of petit mal. 

Besides these manifestations, we observe in 
alcoholism, also epilepsy of the convulsive 
type. In order to determine the relationship 
of the two as cause and effect, one must bear 
in mind the following possibilities: First, epi- 
leptic convulsions may occur in acute alcohol- 
ism in individuals otherwise sober; second, epi- 
lepsy may occur in the course of chronic alco- 
holic intoxication either @ propos of a sudden 
excess or else without the latter. In both cases 
one must consider the possibility of personal 
or hereditary morbid predisposition or the ex- 
istence of epilepsy long before the alcoholism. 

The epileptogenous character of alcohol is 
well established. In the acute cases an exces- 
sive consumption of alcohol may bring on a 
convulsive seizure in individuals even without 
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a previous history of epilepsy. Here the direct 
relationship can be established from the fact 
that when the toxic material is eliminated, no 
attacks take place. The condition is analogous 
to the convulsive seizures in children in the 
acute stage of infectious diseases. 

In the chronic variety of alcoholism one 
meets with cases in which, without incidental 
excesses and many years after the habit had 
been acquired, epilepsy develops. Here the 
individual is very probably a carrier of organic 
alterations in the brain upon which the con- 
vulsions depend. This is the most serious form 
of alcoholic epilepsy. The convulsions are 
probably due here to the sequelae of meningo- 
encephalitis, caused by chronic alcoholic in- 
toxication. Shrinkage of the brain due to an 
increase of connective tissue and atrophy of 
cerebral tissue: pachymeningitis, degeneration 
of blood vessels leading to miliary aneurisms 
and cerebral softening from embolism or hem- 
orrhages—these are the common findings in 
chronic alcoholism. This is the form of al- 
coholic epilepsy which is transmissible through 
heredity. The chemical changes produced in 
the germ cells by alcohol are capable either to 
create abnormalities in offspring or else a loss 
of power of reproduction. These facts are 
firmly established by the experimental work of 
Ch. R. Stockard and G. Papanicolau. 

As to the pathogenesis of alcoholic epilepsy, 
some believe that autointoxication from the 
liver, or kidneys, is the primary cause (Donath, 
Guidi, and especially Ceni.) Others are of the 
opinion that autointoxication may originate in 
the chemical processes of glands with internal 
secretion (Levy, Rothchild in France, Parhon 
and Goldstein in Rumania). Still others be- 
lieve that the chronic alcoholic individual pos- 
sesses a certain poison which may be called 
alcohologenic toxin by analogy with the bacte- 
rial toxins elaborated in the course of infec- 
tious diseases. In the course of and because 
of prolonged alcoholic intoxication, this special 
toxin is being accumulated and produces epi- 
leptic discharges. 

If we refer to statistical data concerning the 
direct relation of alcohol to epilepsy, we find 
the following account: Magnan observed epi- 
lepsy in 11 per cent. of alcoholics; Dronet in 10 
per cent., Echeverria in 38 per cent., Moeli in 
33 per cent., Furstner in 38.8 per cent., and 
Stepanoff in 46 per cent. The problem of 
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relationship as cause and effect is of the high- 
est social importance. 
Aurrep Gorpon. 





The Medical Society Of The State Of North 

Carolina, 

Had a most pleasant and instructive meet- 
ing at Pinehurst last month. In fact, so much 
did the members enjoy themselves, that they 
decided upon having their next annual meet- 
ing also at Pinehurst. A number of North 
Carolina doctors who have joined the Medical 
Reserve Corps were in attendance as were 
also several regular army officers. Among 
these latter was Dr. Goldberger, who spoke on 
pellagra—the subject in which he has done so 
much research work. 

Dr. Cyrus Thompson, Jacksonville, was 
elected president, and Dr. Benj. K. Hays, Ox- 
ford, was re-elected secretary. 


Dr. W. C. Gibson, 

Suffolk, Va., who has been taking a special 
course in the naval college in Washington, 
is now at the Norfolk naval base where he ha- 
been assigned to duty. 


Dr. R. W. Garnett, 

Fromerly a practising physician of Char- 
lottesville, Va., but who for the past year has 
been serving as whole-time health officer of 
Fauquier County, Va., has accepted a position 
with the State Board of Health as Director 
of Medical Inspection and Epidemiology. 





Married— 

Maj. Giles B. Cook, Medical Corps, U. S. 
National Army, but formerly of Richmond, 
and Miss Olive Smith, May 1. 

Dr. Edwin Clinton Bryce, Richmond, and 
Miss Essie Edwards Bugg, Norlina, N. C., 
April 17. 

Dr. C. Bernard Pritchett, health officer of 
Danville, Va., and Miss Shepherd Leak, Wades- 
boro, N. C., April 17. 

Surg. Reginald Buchanan Henry, U. 58. 
Navy. and Miss Jane Byrd Ruffin, Norfolk, 
Va., April 30. 


Capt. W. Fewell Merchant, M. R. C., 


Has been visiting his family at Manassas, Va. 


Dr. William T. Wimbish 


Has returned to his home at Clarksville, Va., 
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from Camp Greenleaf, Ft. Oglethorpe, Ga., 
where he had nearly completed his course in 
training for the Medical Reserve Corps. A 
severe attack of double pneumonia, compli- 
cated with pleurisy, left Dr. Wimbish in such 
a condition that the War Department was not 
willing to permit him to go over seas, and will 
give him an honorable discharge from the 
service. 


Dr. and Mrs. Emmett R. Bradley 
Of Highland Springs, this city, have been 
spending some time in Charlottesville, Va. 


Oklahoma State Hospital Damaged By Fire. 


The State Hospital for Insane, at Norman, 
Okla., was swept by fire early on the morning 
of April 13, and thirty-seven patients, boys 
and men from sixteen to thirty-six years, were 
victims of flames. Three buildings, all of them 
frame, were destroyed, the loss being estimated 
at $40,000. Sixty employees of the hospital, 
including many women nurses, did excellent 
work in rescuing violently insane and helpless 
patients from the flames. 


American Medical Association. 

For those interested in attending the coming 
meeting of the American Medical Association, 
we may state that the dates of this meeting 
are June 10-14, inclusive. Many interesting 
features are promised. Hotel reservations 
should be made in advance. 


The American Association of Anesthetists 

Will meet in Chicago, June 9 and 10, on the 
evenings of the clinic days of the American 
Medical Association. Dr. Albert H. Miller, 
of Providence, will preside. The program, in 
addition to other interesting features, will in- 
clude a Symposium on Shock. 


Hospital To Care For Wounded To Be Estab- 
lished In Richmond. 

On the campus of 291 acres of Richmond 
and Westhampton Colleges, just outside of 
this city, will be established a base hospital, in 
the near future, for the treatment of wounded 
American soldiers returned to this country. 
The six large buildings already standing on 
the grounds will be utilized fully and many 
other structures following the same style of 
architecture, will be erected to meet the needs. 
It is planned to have 2,000 beds in the hos- 
pital. Both colleges will have quarters in the 
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city for the period of the war. The govern- 
ment will be given possession on June 1, im- 
mediately after the close of the schools, and 
will have possession of the buildings and 
grounds for a period of ninety days after the 
close of the war. 

Dr. Stuart McGuire, who is now on active 
duty in the Medical Reserve Corps, has offered 
his private hospital, St. Luke’s, as a home for 
the girls’ college during the period of the 
war. and the offer has been accepted. 


Dr. J. Sinkler Irvine, 


Of Evington, Va.. had the misfortune to 
lose his home by fire the latter part of April. 
The house, which was completely destroyed, 
was valued at $10,000. 


Dr. J. M. Hutcheson 


(Qualified last month in the hustings court of 
this city, as one of the trustees of the schools 
of Richmond. 


Maj. Stuart McGuire, M. R. C., 

Who was instrumental in organizing Base 
Hospital No. 45, left Richmond April 22, for 
Camp Lee, to join the unit which has been in 
training there for several weeks. He was ac- 
companied by Lt. R. C. Fravel, one of the offi- 
cers of the Unit. A number of the medical 
officers of the Unit were already at Camp Lee. 


Dr. A. S. Hudson, 
Of West Point, Va.. was a visitor in Rich- 
mond the middle of April. 


Dr. H. B. Mahood, 

Of Emporia, Va.. who was commissioned 
captain in the Medical Reserve Corps, entered 
upon his training in April. 


Dr. Edward McCarthy, 

Formerly one of the city physicians of Rich- 
mond, recently tendered his resignation, and 
has moved to Cherrydale. Va. 


Dr. Thomas D. Jones 

Was appointed examining physician on the 
local board for the third district of this city, 
to succeed Dr. FE. T. Rucker, deceased. 


Petersburg’s Free Clinic Opened. 

The U. S. Free Clinic was opened in Peters- 
burg. Va., April 17, and will be devoted exclu- 
sively to the treatment of communicable dis- 
eases among civilians. It is in charge of Dr. 
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S. B. Pole, of the U. 8S. Public Health Ser- 
vice, assisted by male and female trained 
nurses, and will be conducted in co-operation 
with the physicians of that city and vicinity, 
as an extra cantonment zone clinic. 


Dr. J. H. Moore, 

Until recently physician for Pounding Mill 
Quarry, at Pounding Mill, Va., has moved to 
Pardee, Va.. where he is working with the 
Blackwood Coal and Coke Company. 


Lt. W. Reid Putney, M. R. C., 

Formerly of Amelia, Va., who finished the 
course of training at Ft. Oglethorpe about the 
first of April, has been assigned to administra- 
tive duties at Camp Custer, Mich. 


Dr. S. B. Nickels, 
Who was located at Clinchfield, Va., is now 
at Clinchport, Scott County, Va. 


Dr. W. E. Bundy, 
Until recently of Indian, Va., is now located 
at Newhall, W. Va. 


American Proctologic Society Not To Meet 
this Year. 

Owing to conditions brought about by the 
war, the American Proctologic Society has an- 
nounced, through its secretary-treasurer, Dr. 
Collier F. Martin, of Philadelphia, that it has 
decided not to hold its meeting in Chicago on 
June 10 and 11, and that the Society will 
probably not meet again until after the war. 


Now Lt. Col. A. P. Upshur, M. C. 

Dr. Alfred P. Upshur, son of Dr. and Mrs. 
J. N. Upshur, of this city, has recently been 
commissioned a Lieutenant Colonel in the Medi- 
cal Corps of the National Army, and has been 
ordered to command U. S. Hospital No. 3, at 
Colonia, N. J. This hospital has a capacity 
of 1.500 beds. 


Dr. N. |. Ardan, 


Formerly of Bristol, Va., who was commis- 
sioned in the service of the U. S. Army last 
June, was at the Base Hospital, Camp Jack- 
son, S. C., last month, with the rank of Cap- 
tain in the Medical Reserve Corps. 


Cities As Well As Rural Districts Sending 
Doctors. 
According to a statement made the first of 
this month by the State Department of 
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Health, the rural districts of Virginia are not 
alone in the sacrifices incident to the shortage 
of physicians occasioned by the war. The cities 
are contributing their full quota as well. Nine- 
ty-four Richmond doctors have applied for 
commissions in the army to the first of this 
month, seventy-two of whom had already been 
commissioned. A number have also gone into 
the naval service, making one hundred a con- 
servative estimate of Richmond’s medical men 
serving with the colors. 


Or. and Mrs. J. W. Henson, 
Daughter and son, of this city, enjoyed an 
extended visit to Florida in April. 


Dr. C. H. Lewis, 


Of Richmond, who went to Camp Lee, last 
fall, as director of an ambulance company 
raised in this city, has been promoted to the 
rank of major, and been made director of the 
field hospital at Camp Lee. 


Dr. Ennion G. Williams, 

State Health Commissioner of Virginia, was 
among the speakers at the annual meeting of 
the American Academy of Political and Social 
Science, whose sessions were held in New York 
beginning April 26. 


Delegates To Sociological Congress. 

Governor Davis appointed the following 
doctors among the delegates to represent Vir- 
ginia at the Southern Sociological Congress, 
held at Birmingham, Ala., last month: Drs. 
R. 8. Bosher, J. S. Horsley and E. G. Williams, 
Richmond; C. R. Grandy, L. T. Royster and 
Powhatan S. Schenck, Norfolk. 


Dr. J. C. Bodow, 
Of Hopewell, Va., visited relatives in Win- 
chester, Va., last month. 


Dr. Roy K. Flannagan, 
Chief Health Officer of Richmond, attended 


the State Conference on Charities and Correc- 
tions in Bristol, in April, and was among 
those taking part in the program. 


Homicides, Suicides Alcoholism Reduced. 


There were two hundred fewer deaths in 
Virginia from the three above named causes in 
1917 than in 1915. In 1915 (the last wet year), 
there were 554 deaths from the three causes; 
in 1916 (in which there were two dry months), 
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462; and in 1917 (the first complete dry year), 
354: this shows a conservation of human life 
of two hundred persons. Homicides decreased 
from 278 in 1915 to 186 in 1917: suicides from 
171 to 124; deaths from alcoholism from 105 
in 1915 to 44 in 1917. 


Join Hospital Unit. 

Major William H. Goodwin, University, Va., 
and Captain John W. Carroll, Lynchburg, Va., 
have both been ordered to join their Base Hos- 
pital Unit No. 41, at Camp Sevier, Greenville, 
S. C., to receive final training preparatory to 
going over seas. 


The Virginia State Board Of Medical Examin- 

ers 

Are to hold their next semi-annual meeting 
in Richmond, June 18-21, 1918. All applica- 
tions should be complete and in the hands of 
the secretary-treasurer, Dr. J. W. Preston, 
Roanoke, Va., at least ten days prior to date 
of examinations. 


Dr. J. B. McKee, 
For some time of Troutdale. Va.. is now lo- 
cated at Woodson, Va. 


Dr. A. M. Sneed, 

Toano, Va., has been appointed by Judge 
Tyler as coroner of James City County, this 
State. 


Dr. E. E. Epperson, 

For a number of years of Abingdon, Va., 
moved to Meadow View, Va., the first of this 
month. 


Dr. H. Graham Stoneham, 

Of Waverly, Va., who has entered the medi- 
cal corps of the army, recently visited friends 
and relatives in Northumberland County, Vir- 
ginia, to say good-bye before sailing for 
France. 


Dr. and Mrs. George B. Barrow, 
Clarksville, Va.. were recent visitors in this 
city. 


Virginia State Board of Pharmacy. 

At the annual meeting of the Board in this 
city, last month, Mr. John E. Jackson, of Taze- 
well, was re-elected president, and Mr. Charles 
D. Fox. of Roanoke, secretary. Mr. Fox suc- 
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ceeds Mr. E. L. Brandeis, of Richmond, who 
was chosen assistant secretary. 


Free Dental Work For N. C. School Children. 

The North Carolina Department of Health 
will this summer set aside ten counties in 
which it will give school children dental treat- 
ment free of charge. If the experiment works 
it will be put into operation throughout that 
State. 


Internes Appointed For Virginia Hospital. 


The following appointments to the medical 
staff of Virginia Hospital were made the first 
of this month: Chief interne, Dr. H. B. Hinch- 
man; assistants, C. E. Brown. Willie Meyer. 
C. L. Nance, Earle E. Pittman and J. R. Cain: 
all except Dr. Hinchmau being members of 
the graduating class. 


Lt. W. R. Weisiger, M. R. C., 


Who was one of the Richmond doctors to 
volunteer for service, about the middle of 
April cabled his safe arrival “over there.” 
Shortly before sailing, he was transferred and 
promoted to the position of senior surgeon of 
the Three Hundred and Second Train, Head- 
quarters and Military Police, Seventy-seventh 
Division. 


Dr. J. J. Ligon, 


Of Lynchburg, Va., who volunteered for ser- 
vice in the army medical reserve corps, was 
called into the service the first of May, with 
the rank of first lieutenant. 


Dr. and Mrs. J. Allison Hodges, 

Of this city, were among the Virginians who 
attended the meeting of the North Carolina 
State Medical Society, at Pinehurst, last month. 


Tennessee State Medical Association. 

At the meeting of this Association last 
month, Dr. Richmond McKinney, of Memphis. 
was elected president, and Dr. Olin West, of 
Nashville, was re-elected secretary. 


Dr. W. D. Meeks, 

Of Massies Mills, Va., visited his son in 
Amherst, Va., recently. 
Dr. Franklin M. Hanger, 


Staunton, Va., has returned from a trip to 
Richmond, Ky., where he was called in con- 
sultation. 
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Dr. and Mrs. H. B. Spencer, 

Of Staunton, Va., it is announced, will move 
to Philadelphia the latter part of June, to 
make their home. 


Dr. E. C. L. Miller, 

Of the faculty of the Medical College of 
Virginia, has received appointment as chemist 
on the staff of the Richmond Food Administra- 
tor. He had been acting in this capacity for 
some -time. 


Dr. S. E. Moore, 


Son of the late Commodore W. S. Moore, 
U. S. N.. has been elected to be post surgeon 
and professor of biology at the Virginia 
Military Institute, Lexington, beginning July 
next. 


Medical School Commencements. 

Both Virginia medical schools will have 
their commencements next month. The Medi- 
eal College of Virginia, in this city, has set 
the date for their finals as June 2 to 4 inclu- 
sive, and the Medical Department of the Uni- 
versity of Virginia will hold their exercises in 
connection with those of the rest of he Uni- 
versity on June 9 to 11 inclusive. 


Dr. Henry Christian 

Returned to his home in Boston, Mass., the 
latter part of April, after a visit to his mother, 
in Lynchburg, Va. 


Dr. and Mrs. Herbert L. Kneisley 


And young daughter, of Hagerstown, Md., 
were recent visitors in Woodstock, Va. 


Dr. Charles W. Banner, 

Of Greensboro, N. C., who is in the medical 
reserve corps of the army, has cabled his fam- 
ily of his safe arrival at a port in France. 


Acting Assistant Surgeon (Female)—Wanted. 

The U. S. Civil Service Commission, Wash- 
ington, D. C., announces an open competitive 
examination for acting assistant surgeon, for 
women only, May 21, 1918. Vacancies in the 
Public Health Service, at salaries ranging from 
$1,800 to $2,500 a year, and in positions re- 
quiring similar qualifications, at these or high- 
er or lower salaries, will be filled from this ex- 
amination. 

Appointees to certain positions will be ex- 
pected to make physical examination of fe- 
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male workers and immigrants, conduct sani- 
tary surveys, and perform other duties of 
routine character. 

Competitors will not be required to report 
for examination at any place, but will be rated 
on physical ability, education, training and 
experience. For further information apply to 
above commission. 


Change of Name. 

Beginnig May 1, 1918, the organization 
which has been known for some years as the 
National Association for the Study and Pre- 
vention of Tuberculosis changed its name to 
the National Tuberculosis Association, and 
their address to 381 Fourth Avenue, New York 
City. 

Physician Wanted. 

In addition to the list of locations needing 
physicians, recently published in this journal, 
we are advised that there is a location for a 
physician at Pounding Mill, Va., for contract 
work and good country practice. Communi- 
cate with C. M. Hunter, at above postoffice— 
(Adv.) 


Dr. Frank H. Redwood, 


Of this city, has been promoted to a capt- 
aincy in the Medical Reserve Corps of the 
Army, and is at present stationed at Camp 
Pike, Ark. 

New City Physicians. 

Drs. Lawrence Ingram and T. L. Driscoll, 
who were recommended by Dr. R. K. Flan- 
nagan, chief health officer of Richmond, have 
been appointed by the Administrative Board 
to fill vacancies in the city physicians’ corps. 
Dr. B. L. Phillips has _ reconsidered his 
resignation which was recently tendered the 
Board, and consented to serve until the ex- 
piration of the present term. 





Obituary Record. 
Dr. Everett W. Gee, 


A well known and popular physician of this 
city. died at his home here May 6, after a short 
illness from heart trouble. He was born in 
Lunenburg County, Va., 52 years ago. He 


studied medicine at the Medical College of 
Virginia, from which he graduated in 1889, 
and was appointed an interne at the Richmond 
City Almshouse. This position he later re- 
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signed to return to his native county to prac- 
tice. About twenty years ago, he returned to 
Richmond and had since made his home here. 
He was at one time a member of the faculty 
of the Medical College of Virginia, and was 
identified with his local and State medical 
societies. He is survived by his wife and two 
children, as well as by a large family connec- 
tion. 


Dr. William Beverley Pettit, 

A prominent physician of Buckingham 
County, Va., killed himself in his home at 
New Canton, that County, April 27. He had 
recently been made surgeon to the Richmond 
plant of the American Locomotive Company, 
and had only a day or two previously returned 
to his old home on account of being sick. His 
suicide was attributed to depression on account 
of ill health. Dr. Pettit, who was sixty years 
of age, received his medical degree from the 
University of Maryland, School of Medicine in 
1883. He was a member of the Medical So- 
ciety of Virginia and a local surgeon for the 
C. & O. Railway. In the last couple of years 
he had taken severa! trips abroad in the capa- 
city of physician on British ships. His wife 
died a year or more ago. 


Dr. Philip Pendleton May, 

One of the oldest and best known physicians 
of Louisa County, Va., died at his home at 
Trevilians, April 29, aged 74 years. He was 
paralyzed little more than a year ago, since 
which time his health had not been good. 
While still in his teens, he enlisted in the Con- 
federate army and was wounded at Appomat- 
tox. After the war, he returned to his native 
home in Louisa County, where he farmed un- 
til he decided to study medicine, which he did 
at the Medical College of Virginia, graduating 
in 1869. In addition to his professional work, 
he took an interest in the politics of his county 
and was for a number of years County Treas- 
urer and for some years chairman of the 
county board of supervisors. He is survived 
by his widow and one daughter. 


Dr. J. A. Meriweather, 

For many years a prominent practising phy- 
sician of Bedford County, Va., was found 
dead in his bed at his home at Hoicombs Rock, 
on the morning of April 29. He was 65 years 
of age. Dr. Meriweather received his medical 
education at New York University, Medical 
College, from which he graduated in 1882. 








